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HYGIENIST LICENSURE 


The Executive Council of the Hlinois State 
Dental Society will have under consideration 
the matter of licensure for oral hygienists. 
This matter will be discussed at a special ses- 
sion at the Stevens Hotel, Sunday, February 
11, 1945 at 9:00.a.m. Members of the soci- 
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Ned A. Arganbright 
President 
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MEMO 
from GENERAL 


We wish to all our customers a pros- 
perous New Year. A continuation of 
efficient laboratory service throughout 


the coming year is our pledge to you. 


JANUARY 1, 1945 
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The Planning of Ticonium 
Restorations is Different 


Because Ticonium is stronger, bars and clasps can be 
made less bulky without impairing necessary structural 
strength. Because Ticonium is lighter, appliances are 
less cumbersome and more comfortable. Because Ti- 
conium is dense and smooth, cleanliness is easily main- 
tained, odors and tastes are entirely eliminated, forma- 
tion of bacteria is minimized. Because Ticonium is more 
accurate, corrective adjustments are seldom necessary, 
appliances are immediately comfortable and denture 
consciousness reduced to a minimum. 


Our technicians know Ticonium. Ticonium restorations 
constructed in our laboratory are successful because 
they are better planned and carefully surveyed, proc- 
essed according to the prescribed technique and fin- 
ished like fine jewelry. 


Discover the Many Advantages of Ticonium 


TICONTUM 


413 North Pearl St., Albany, N. Y. 


























THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Melnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 











AS Mee VENTURE ACRYLIC 
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S. S. WHITE 
SEPARATING FILM 


S. S. White Separating Film re- 
places tinfoil in processing acrylics. 
It is easy to apply; it gives excellent 
separation, dries rapidly on a hot 
cast and investment. 

It eliminates stripping and will 
not deteriorate, if kept free of for- 
eign matter. Separating Film gives 
excellent results, goes far, and is a 
time and labor saver. 


Supplied in 
4 ounce, 16 ounce 
and 32 ounce bottles 








S. S. White Denture Acrylic is a 
methyl methacrylate resin powder 
and liquid type oft denture base ma- 
terial, the highest quality polymer- 
monomer denture material adapted 


to denture purposes. 


Denture Acrylic is easy to process. 
It reproduces the minutest detail of 
the mold; holds its form, its color, 


and its beautiful surface indefinitely. 


It is tough, resilient, and strong; 
produces dense, non-porous dentures 


that are easy to finish. 


It is odorless, tasteless, insoluble in 
mouth fluids, and dilute acids, and 
dilute alkalies will not harm it. Un- 
til mixed for use, the shelf life of 


powder and liquid is indefinite. 


Complies with A.D.A. Specifications 








Over a Century of Service to Dentistry 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. 
Chicago 2, Ill. 


Jefferson and Fulton Sts. 
Peoria 1, Ill. 
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On another page in this issue, you will find the 
membership résumé for the year 1944, which 
shows a total membership of 4928. While this 
shows seventy-six less than last year, it is, we be- 
lieve, a very satisfactory report under present 
conditions. All members in service are exempt 
from payment of State and Local Component dues. 
All life members are exempt from payment of 
State dues. A vast majority of members in service 
are paying A.D.A. dues. A.D.A. dues are not 
waived, excepting in those instances where men 
are known to be in foreign service. Therefore, the 
service report in the membership résumé does 
not show an accurate figure for the number of 
members in service. Our service roster contains 
the names of 1,533 members who were in good 
standing upon entering service. These members 
are all exempt from payment of State and Local 
Component dues. 


This, we are certain, meets with unanimous 
approval. It is, however, a considerable financial 
loss and can only be sustained by the prompt 
payment of dues by those of us who remain on 
the home front. The obligation to keep up our 
membership and to give active support to our 
dental organization is one which we owe to those 
members in service as well as to ourselves. We 
must carry on the advancement of our profession 
and ever keep in mind our obligation to those in 
service, until they can again be with us. 


There are many important tasks that must be 
undertaken. A major one is the bill, sponsored by 
the Illinois State Dental Society, to amend the 
Illinois Dental Practice Act. This bill will be 
introduced into the Illinois Legislature soon after 
it convenes in January 1945. The purpose of this 
bill is to protect the public health and welfare. The 
success of this undertaking depends upon the 
united support of every member of the Illinois 
State Dental Society. Be ready to do your part. 


As all memberships expired on December 31, 
your 1945 dues are now payable. If you have 
not already sent your check to your Component 
Secretary to renew your membership for the year 
1945, do it now.—L. H. Jacob. 
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Dental Health Security for the People 
of the United States* 


By THe HonoraBe JAMES E. Murrayt 


Senator Murray, widely recognized champion of public 
health and social security legislation, discusses the 
many phases of a nationwide program. He points 
out the difficulties of providing adequate dental care 
for the American people and stresses the fact that 
the dental profession should offer concrete proposals 
in effecting a satisfactory dental health program. 


In recent years I have had many con- 
ferences with representatives of the den- 
tal profession and have always found 
these contacts both enlightening and 
enjoyable. Your services as professional 
men are very important to the health of 
all of us. We have so many common in- 
terests and objectives that I welcome 
each occasion to get better acquainted. 
By exchanging views and opinions I ob- 
tain a better understanding of your think- 
ing and I have an opportunity to give 
you my own views at first hand. 


Interest in Health Problems 


My active interest in broad health 
problems began in 1939 when I served as 
chairman of a committee conducting 


*Read before the Assembly on Dental Health Econ- 
omics, sponsored jointly by the Illinois State Dental 
Society and the Chicago Dental Society, in Chicago, 
November 15, 1944. 

tMember of the United States Senate from Montana. 
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hearings on a Senate bill that proposed 
a national health program. At that time 
one of the representatives of your na- 
tional association was Harold W. Oppice. 
I became acutely aware of many health 
needs of the American people including 
in no minor way their dental health 
needs. 


Sponsored Research Bill 


Later, in 1941, I sponsored a bill 
recommended by the American Dental 
Association which authorized a research 
program under the United States Public 
Health Service on the cause, diagnosis 
and treatment of dental diseases. That 
bill passed the Senate, but unfortunately 
it failed to pass in the House of Repre- 
sentatives. I have often deeply regretted 
that failure, especially when I think how 
much might already have been accom- 








plished, even in these war years, if at 
least a beginning had been made toward 
laying a strong foundation for a dental 
research program. However, we cannot 
afford to spend much time over our past 
failures. We need to profit from experi- 
ence and to get on with the job that is 
begging to be done. It is my understand- 
ing that a new bill to advance dental 
research in conjunction with the United 
States Public Health Service will soon 
be proposed. In keeping with the impor- 
tance that I have always attached to den- 
tal research, you may be sure that I 
will give this proposal every possible con- 
sideration. 


Pride in Profession 


Your profession is proud, and justly 
proud, of the advances that you have 
made. The American people share this 
pride with you. But nobody knows better 
than you, and no one has said more 
emphatically than some of your leaders, 
that much more still remains to be done. 
In research for cause, prevention and 
cure of dental disease; in education and 
training of dentists and auxiliary per- 
sonnel ; in dental health education of the 
public; and in the development of meth- 
ods to bring more and better dental serv- 
ice to more people—in all of these you 
are aware of the needs, of your opportu- 
nities for public service, and of your re- 
sponsibilities as a profession. 

I have no doubt there are times when 
the dental profession feels it is being 
pressed to offer proposals toward meet- 
ing these needs. As a member of another 
profession, I can readily appreciate that 
you find it somewhat vexatious to be 
pressed—even a little. Yet, in our de- 
liberative moments, each profession 
knows it is a good thing to be kept on 
its toes by the public. This is especially 
true when the public is critical because it 
wants not less, but more service. That 
is dentistry’s situation today. 

The need for protection against the 
major risks of life, which a comprehen- 
sive program of social security makes 
possible, has received ever increasing 
recognition during the last few years. 
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People are demanding the right to pro- 
tect themselves by pooling their resources 
through insurance. In domestic affairs 
they want protection for themselves and 
their families against the fears of un- 
employment, disability, premature death, 
old age and the costs of sickness. Thus, 
they want health security within the 
framework of a broader program of eco- 
nomic and social security. The public 
wants good health and is willing to pay 
for it. They are learning the importance 
of dental health and the need for regu- 
lar care of their teeth. Many who would 
like to pay for dental protection and den- 
tal services cannot afford to do so under 
present methods. 

Dental illness is the most prevalent of 
all illnesses; it is also the kind of illness 
in which there is the greatest neglect. 
When the teeth are neglected the costs 
of dental care and repair are high; but 
preventive costs, as you know, are com- 
paratively low. We have to find a way 
to get the people to the dentist sooner 
and more regularly. We must also find 
means of having an adequate supply of 
qualified professional personnel and of 
getting that personnel into many com- 
munities where dental service is not 
available. We have to work out a plan 
to enable people to pay for the high 
quality service they need and want and 
which the dental profession wants to 
give them. 

This approach through the economic 
and financial aspect of the subject may 
not be the one to which you are ac- 
customed; it may not be the one you 
would have chosen. But as you partici- 
pate with the public and its representa- 
tives in tackling the problems, I am con- 
fident that you will find ways to assure 
that sound policies are followed in com- 
bining the professional and the public 
interests. 


Social Security Program 


In the United States we inaugurated 
our program of social security by the 
passage of the Social Security Act in 
1935 and its amendment in 1939. The 
success of this Act is unchallenged. Its 














provisions have become an integral part 
of American democracy. The platforms 
of both the Democratic and the Repub- 
lican parties have urged extensions of 
social security provisions to groups now 
unprotected and the inclusion of addi- 
tional benefits. In the epigrammatic 
phrase of Eric A. Johnston, President of 
the United States Chamber of Com- 
merce, speaking before the Executive’s 
Club of Chicago two months ago, “So- 
cial security is here to stay.” 

Although dental health was not spe- 
cifically mentioned in the Social Security 
Act, improvements and extensions in 
dental health services have resulted from 
various programs authorized by this law. 
The number of states which provided 
some form of dental health activity in 
their public health programs increased 
from twelve in 1933 to forty-four (and 
the District of Columbia) in 1943. The 
amount of money allotted to dental 
hygiene in state health budgets increased 
from less than $200,000 in 1939 to over 
a million dollars in 1943. But that is the 
optimistic side of the picture. 


Funds Inadequate 


You and I know how inadequate even 
a million dollars a year is to meet den- 
tal health activities of the kinds carried 
on by public health agencies. A little 
further improvement is, I believe, on the 
way from more recent legislation under 
which Congress increased from eleven 
million to twenty million dollars the 
amount authorized to be appropriated for 
public health grants to the states. If the 
increased funds are actually appropri- 
ated, some of them should be earmarked 
for dental health services. But even this 
would be only another drop in the 
bucket. We ordinarily spend between 
three hundred and five hundred million 
dollars a year for dental services. If 
we want to achieve substantial improve- 
ment in dental health services for one 
hundred and thirty-five million people, 
the increased expenditures will have to 
be measured in the hundreds of millions, 
not in the millions. The public will 


be ready to pay and our economy can 
well afford such. additional investment 
in health. 


Increasing Public Demand 


The increasing public demand for bet- 
ter means of distributing the costs of 
health services and of providing the serv- 
ices needed makes it clear that a com- 
prehensive program is on the way. Your 
leaders assure me we are in full agree- 
ment that dental care is an essential 
part of any sound system of health se- 
curity. 

You know that Senator Wagner and 
I in the United States Senate, and Rep- 
resentative Dingell in the House, spon- 
sored a bill to broaden and strengthen 
the social security program. You know 
that the bill included comprehensive pro- 
visions for medical, hospital and labora- 
tory benefits. You know, also, that den- 
tal benefits were not included in that 
bill, although a study of ways and means 
of doing so was specifically authorized. 
The reason is well known. When that 
bill was being prepared, we were not 
in position to reach definite conclusions 
as to just what dental benefits should 
be provided, and how that should be 
done. In the year and one-half that 
have elapsed, there has been much dis- 
cussion of this subject. Some members 
of your profession have urged that when 
a medical care insurance program goes 
into effect in this country, at least some 
dental care should be included. How 
much and which kinds and under what 
arrangements? This is not altogether 
clear. I am, therefore, very anxious to 
see these questions explored, studied and 
debated, and to see answers emerge that 
are sound and acceptable to the public 
and the profession. 

Fortunately, we start from a common 
benchmark. The objectives of our bill 
were approved by the House of Dele- 
gates of the American Dental Association 
in 1943. Therefore, let us get on, to- 
gether, with the consideration of ways 
and means of meeting those objectives 
so far as dental health is concerned. 








Although another summary of the 
basic problems will include nothing that 
is new to you, it may still be worthwhile. 
I am sure I do not need to dwell on the 
extent of dental needs in this country. 
They have already been ably and com- 
prehensively discussed at these meetings. 
Let me mention a few points which are 
so important that they cannot be re- 
peated too often. 

It is generally thought that not over 
20 to 25 per cent of our people receive 
anything like adequate dental service. 
The remaining 75 to 80 per cent of the 
population, therefore, get little more 
than emergency care, if that much. 
Those who do receive anything like the 
care they need are, for the most part, 
the moderately well-to-do and _ the 
wealthy members of our society. 

The amount of dental care received 
has been found to rise steadily as income 
rises, while the proportion of those who 
go without dental care, except in emer- 
gencies, decreases. Studies of the fre- 
quency of dental services have shown 
that people with incomes below $1,200 
receive only about a fifth of the services 
obtained by those with incomes of $5,000 
or more. There is no evidence, how- 
ever, that the poor need less dental 
care than the well-to-do and the wealthy; 
on the contrary, they need more. Nor 
is there any indication that people in 
rural areas need less care than those 
who live in urban areas; they merely 
receive less. 


Cost Major Barrier 


Cost is one major barrier against the 
receipt of adequate dental care. As 
you know, the difficulty is not so much 
in the average cost of dental care per 
person as in the actual cost per person 
who receives care, and in the unexpected 
nature of those costs. Average costs 
mean something to the individual only 
if insurance makes it possible for him 
to meet his own actual costs by budgeting 
and paying the average amount. 

Two other barriers are frequently 
mentioned : lack of understanding on the 
part of the average person of the close 


relationship between his dental health 
and his general health; and the tradi- 
tional fear of the dental chair which 
leads people to go without, or at any 
rate, to postpone as long as possible, a 
visit to the dentist. A fourth barrier, 
which is not always recognized by the 
public but which is now receiving much 
attention among dentists, is the lack of 
dental personnel in many communities. 


Three Basic Problems 


These barriers create three basic prob- 
lems: 1. Need for public education on 
the importance of dental health and on 
becoming accustomed to receiving den- 
tal services; 2. Need for sufficient num- 
bers of adequately trained and properly 
distributed dental personnel, and 3. Need 
for adequate methods of enabling people 
to pay for adequate dental care. 

To these three must obviously be 
added one more: Need for research on 
the cause, prevention and cure of dental 
disease, in order to enlarge the poten- 
tialities for dental health and services. 

Each problem needs to be tackled; 
all four should be viewed together and 
seen in proper perspective. For ex- 
ample, let me go back for a moment to 
the problems of fear and lack of under- 
standing of the importance of dental 
care. These are significant barriers, of 
course, but they are barriers which seem 
to be much more prevalent among those 
who have not the money to pay for den- 
tal care than among those who have. 
How else could we explain the larger 
amount of care received by the wealthy 
than by the poor? Both barriers, fear 
and ignorance, can be dissipated by a 
vigorous program of dental health educa- 
tion. I am thoroughly convinced of the 
necessity for such a program and of the 
necessity of adequate earmarked funds 
to make it possible. So are you. On 
the other hand, how effective can any 
program of dental education be unless 
the means are at hand to carry out the 
recommendations made? We can teach 
people through dental health education 
not to fear dental care and we can teach 
them the importance to their general 








health of keeping their teeth in good 
condition. But no program of dental 
health education by itself, however ex- 
tensively carried out, can provide funds 
to pay for needed care or make up the 
present deficiencies in dental personnel. 


Maldistribution of Dentists 


Let me touch just a moment on the 
maldistribution of dentists which existed 
even before the war. There was some- 
thing wrong when approximately 50 per 
cent of the 70,000 dentists in active 
practice were located in six states which 
contained only about 30 per cent of the 
population (New York, Pennsylvania, 
California, Illinois, New Jersey and 
Ohio). There was something wrong 
when the ratio of dentists to population 
varied from one dentist to 1,290 in the 
Pacific region to one dentist to 4,780 of 
the population in the East South Cen- 
tral region, with the other southern sec- 
tions of the country nearly as badly off. 
The tendency of dentists to locate in the 
wealthiest states and in the cities is a 
sure indication that they can not make 
a living in the other places, or that other 
factors as well as the financial were of 
controlling importance. Until we can 
devise a plan which will enable even the 
people in the poorer states and communi- 
ties in the rural areas to pay for the 
dental care they need, and thus create 
a strong and effectively financed demand 
for dentists in these places, we shall 
continue to have an unnecessarily large 
number of people who receive little or 
no dental care. 

These barriers against the provision 
of dental care have created a tremen- 
dous backlog of accumulated dental neg- 
lect. Various studies of dental needs 
versus dental manpower indicate that the 
needs already accumulated, plus those 
to be expected in a year,’ would require 
more than six hundred million dentist 
hours, or about five times as much den- 
tist-time as we ordinarily have. Ob- 
viously, no one expects that any such 
gigantic task could be accomplished in 
any short space of time. The problem 
cannot be solved by legislative fiat. It 


cannot be solved by money—however 
generously appropriated. Faced with this 
situation, at least part of the answer is 
obvious: Unless most of the accumula- 
ted dental neglect is to be “written off,” 
there will have to be more personnel of 
appropriate kinds. But, I hasten to 
add, establishing additional dental 
schools, training more dental hygienists, 
providing for dental assistants or other 
auxiliary personnel, will be of little avail 
unless there is an orderly and assured 
method of paying for their services. 


What Are the Answers? 


In the face of these problems, we must 
ask ourselves: What are the answers? 
Fortunately, we do not have far to look 
in order to find signposts. The Ameri- 
can Dental Association, just one month 
ago in Chicago, adopted a statement of 
principles, entitled “Dental Health for 
the American People,” in which it pro- 
posed a four-point dental health pro- 
gram : 

1. Adequate provision should be made 
for research, 

2. Dental health education should be 
strengthened, 

3. Dental care should be available to 
all, regardless of income or geographic 
location, and 

4. Representatives of the association 
should participate in the planning of 
dental programs. 

These are all fundamental and good. 
I subscribe to these four points. 

In this connection, and while com- 
plimenting the American Dental Asso- 
ciation and the profession on its forward- 
looking position, I want to sound a word 
of caution. The statement of principles 
properly urges prevention and control 
of dental diseases, and places emphasis 
on the priority which should be given to 
the needs of children in allocating lim- 
ited resources for dental care. Nor does 
the adopted statement fail to give equal 
emphasis to the most acute needs of 
adults—treatment to eliminate pain and 
infection for adults. I fear it would 
be a mistake, however, if anyone should 
minimize or ignore the additional dental 








needs of adults. We cannot expect the 
American people to be satisfied with any 
decision that the mouths of the adult 


public are beyond repair, or that they. 


cannot get more reparative service even 
if they are willing to pay for it. I be- 
lieve we owe it to the adults of this 
country to give them every measure of 
assistance that is possible in obtaining 
more and better dental care than they 
now receive and at a price they can af- 
ford to pay. After all, they will pay 
through insurance or taxation for any 
program that is introduced. They want 
dental care for themselves as well as for 
their children. 


Suggested Solutions 


There are ways which dentists them- 
selves have suggested to deal with at 
least part of the problem presented by 
adult dental needs. Let me mention a 
few of them briefly. Take the matter 
of the insufficiency of dentists. We can- 
not overnight double or triple the num- 
ber of dentists. If means are devised 
which enable people to get the costs of 
dental care into their budgets, and ef- 
fective demand as well as need for more 
dentists is demonstrated, in the course 
of time more young men and women 
will go into the dental profession. Mean- 
while, I understand there are ways in 
which the dentist’s time can be conserved 
so that he can serve more patients, while 
at the same time the unit costs of dental 
care may be reduced. 

For example, it is reported that a 
dentist can increase his patient-load 25 
per cent by using two chairs. By using 
one chair and an assistant, he can do 
a third more work. If he uses two 
chairs and an assistant, he can increase 
his patient load by 62 per cent. Since 
an assistant’s time is much less valuable 
than a dentist’s time, the cost will be 
less per patient, although the dentist 
himself will suffer no reduction in in- 
come. Indeed, it should enable him to 
increase it. If dentists can be guaranteed 
payment for all the work they do, is 
there any good reason why they should 


not increase their ability to take care of 
more people in these ways? If there 
are doubts and difficulties, I assume you 
will study the proposals, evaluate them 
carefully, and devise sound procedures. 

It has also been pointed out that costs 
could be lowered and the dentist’s pa- 
tient load greatly increased by the train- 
ing and extensive use of dental hygien- 
ists and dental technicians under the 
direction of dentists, to do many of the 
routine jobs which dentists now do 
themselves. Greatly increased use of den- 
tal hygienists in various kinds of work 
has been recommended as another way 
of making more time from the dentists 
available for the adults. 


Group Practice 


Organization of dental practice 
through group practice in clinics is, I 
am told, a highly controversial subject. 
But I understand that this is being ex- 
plored by professional groups as a prac- 
tical means of increasing dental man- 
power and decreasing costs. What about 
the practicability of an enlarged system 
of school dental clinics, with maximum 
use of dental hygienists? I believe all 
these matters should be studied care- 
fully and dispassionately. 

I am anxious to see the dentists them- 
selves take the initiative in working out 
plans—not only for dental health educa- 
tion, not only for research, and not only 
for the care of children, but also for 
the care of adults to whatever extent 
can be made practical. The public will 
not be satisfied with a program which 
will seem to them to ignore the needs 
of the adults or which would limit the 
care of children to an indigent or a low- 
income group. 

I express the hope that plans can be 
devised to give at least a minimum 
amount of care to adults, with additional 
services provided as accumulated dental 
neglect is gradually taken care of. I 
suggest it may be possible to take ad- 
vantage of better methods of organiza- 
tion, of extensive use of auxiliary per- 
sonnel, of payment plans which will 














guarantee dentists’ incomes so that a 
sound program can be worked out 
whereby at least partial care can be 
provided for adults. Let us not allow 
the mountain of accumulated dental neg- 
lect to prevent us from making at least 
a beginning. I want to repeat—with 
emphasis—that these are only a layman’s 
hopes. Nevertheless, I express them to 
you as a challenge to your imagination 
and ingenuity. 

I indicated earlier that I do not pro- 
fess to know the answers to the dental 
problems. That is why we provided for 
their study in our social security bill. I 
am confident, however, that useful an- 
swers can be devised, if you dentists will 
take an active part in the studies. You 
have already been working on these 
problems. Let nothing discourage you 
from keeping up your good work. 


Legislative Cooperation 


Moreover, do not let anything or any- 
one persuade you that the public or the 
officers of the federal government, legis- 
lative or executive, have any unfriend- 
liness toward the dental profession. On 
the contrary, I believe I am justified in 
assuring you a fair partnership in every 
effort to solve the dental health problem. 

When this subject was tackled ten 
years ago, at the time the original Social 
Security Act was being planned, you 
were represented through a Dental Ad- 
visory Committee. Officers of the fed- 
eral government who worked with that 
committee, and with other advisory 
groups, have told me that your commit- 
tee did a fine job, was helpful and co- 
operative, and was greatly appreciated. 
At this time, I am informed that the 
Social Security Board and the Public 
Health Service—two of the agencies 


that are actively interested in the prob- 
lems we are discussing—are planning to 
go forward with joint studies in which 
they are arranging for the technical aid 
and advice of dentists of all shades of 
opinion, so that various solutions can be 
explored objectively and on their merits. 
The dental associations will have full 
opportunity to be kept informed and to 
review any proposals that may emerge 
from such studies. 

You will, therefore, appreciate why 
we in the legislative branch of the fed- 
eral government are optimistic that pro- 
grams will be worked out to advance the 
dental health of the Nation. 

When hearings on our social security 
bill take place, I hope and expect that 
the dental profession will come forward 
with definite and constructive sugges- 
tions. I look to the dentists to help in 
formulating a plan which will bring at 
least some substantial measure of relief 
to adults, will provide for dental health 
education, and will stimulate scientific 
progress through research. 


Cooperation Desired 


Every sensible person wants the co- 
operation of the dentists in working out 
a satisfactory plan for the future dental 
health of the nation. You have a 
splendid record of progressive and con- 
structive accomplishment in this field. 
It has been a pleasure and a privilege 
to work with your representatives, such 
as Capt. C. Raymond Wells, C. Willard 
Camalier and Sterling V. Mead, on all 
these problems. I wish to assure you of 
my continued, wholehearted cooperation 
with your profession in the important 
work that lies ahead. I know that we 
can count on the best that you can give. 








The Canadian Dental Program" 


By Don Guttetrt, D.D.S.+ 


Dr. Gullett outlines the Canadian plan for improved 
national dental health. In this interesting and timely 
article, the author tells of the various problems and 
solutions finally concluded by members of the dental 
profession in Canada. For a more extensive picture 
of the situation, the reader is referred to a detailed 
outline of the Canadian dental health program on 
page 492 in the November 1942 issue of the ILLINOIS 
DENTAL JOURNAL. 


The times in which we now live make 
sane judgment difficult. The exaggera- 
tion of ideas in the present period, 
psychologically, economically, and po- 
litically, give the scope of error full 
sway. Great difficulty is experienced in 
casting up the actualities of the concrete 
circumstances which preceded this catas- 
trophic event of war. And, far greater 
are the ambiguities of future develop- 
ments which lie before us. It has been 
said that the war is a symptom of a 
world revolution. Clearly the first thing 
to do about a revolution is to recognize 
it and if it is a fact then to attempt 
to do something toward directing its 
course, at least, in so far as it affects you. 
The best security against a revolution 
getting out of hand is the introduction 
of needed improvements. It is the ne- 
glect of timely repair that makes rebuild- 
ing necessary. 


Many Plans 


Direction is not for the want of plans 
—rather the course ahead is so littered 
up with the products of what in many 
instances might be termed ethereal pere- 
grinations, that some clearing away must 
be done before real progress of any kind 
can be made. A poor organization it is 
today which has not a postwar plan, 
weak and defenseless as it may be. 


*Read before the Assembly on Dental Health 
Economics, sponsored jointly by the Illinois State Den- 
tal Society and the Chicago Dental Society in Chicago, 
November 15, 1944. 

Secretary, Canadian Dental Association. 


Most observers are of the opinion that 
some great changes are to occur in the 
rendering of future health services. The 
general reasons given are now familiar. 
It is said that industrial development 
has almost put our world on an assembly 
line and that this complicated mecha- 
nism possesses two main characteristics 
—first, the capacity for enormous pro- 
duction and second, the capacity for 
getting out of order; either condition 
often causes havoc for the people and 
from both of which the public should 
be protected. Hence there have arisen 
the present day movements for the vari- 
ous phases of social security. Of the 
many substantialities to be supplied 
under this all inclusive term, health 
services stand foremost. 


Professional Responsibility 


Strange it is, now, to have govern- 
mental bodies speaking of vast monies 
for health when so recently assistance 
for health projects were all but denied 
to the professions. However, we must 
not be hoodwinked by the fallacies pre- 
sented by our political friends, who talk 
best about the rendering of health serv- 
ices when often they know least. Legis- 
lation does not automatically improve 
the health of the nation but instead 
such progress rests upon the shoulders 
of the health personnel. Consequently 
legislation which may cause deteriora- 
tion of health personnel or transforms 
a profession so that the better type of 
student is not attracted into the health 














ranks will in the end demoralize the 
health services of any country. No all 
inclusive proposal for the provision of 
health services will be cheap, no matter 
what the politician may say and, it is 
well to remember that for if the expe- 
riences of other countries mean anything, 
the cost will increase year by year. It 
apparently never decreases. 


U. S. and Canada Different 


The situation is different in the United 
States and Canada from most other 
countries, where various forms of social- 
ized health services have been intro- 
duced, in view of the fact that the ap- 
preciation of health services is already 
high and that admittedly the health 
services have been of a most advanced 
character. Especially is this true in re- 
gard to dental health services which 
have been considered the best in the 
world. The position is not that we do 
not recognize needed improvements but 
rather that we do not desire to lose 
ground in the quality of services now 
being rendered through experimenting 
with uncertain procedures. The public 
become the true sufferers, when such 
costly failures occur. 

The Canadian Dental Association was 
rather suddenly confronted with the task 
of formulating a plan for future dental 
health services on a nationwide basis. 
The intention here is to give some de- 
scription of the development of the 
adopted plan together with explanation 
of the real objectives behind the plan. 

The C.D.A. Plan.—Like other national 
governments, the Canadian federal gov- 
ernment has been studying the matter 
of health insurance for a considerable 
number of years. Previously the thought 
of introducing such legislation was dis- 
missed by most of us because of the 
great cost. However, money is a rela- 
tive commodity in many respects and 
great sums do not mean today what they 
meant a few years ago. Economic con- 
ditions of the future are unknown. A 
movement on this continent was to be 
expected as some forty and more im- 


portant countries have adopted some 
form of health insurance legislation. 
There are eighteen countries of the 
Americas with kindred legislation. It 
might be interesting to inquire who 
helped direct the type of legislation 
adopted in these countries. Labor has 
been a potent force, taking the initiative 
in practically all instances. A further 
interesting query might be whether or 
not it would have been wise for profes- 
sional health organizations to have been 
more ready to give efficient leadership to 
the public wherever the demand origi- 
nated. Are we ready to meet public 
opinion on this question today? Or are 
we on the defensive? What is the po- 
sition to take in the matter? 


Source of Financial Aid 


The health professions have preached 
the need for spreading health services to 
more and more of the people from the 
very beginning. In answer to health 
educational activities by our own pro- 
fession, an increasing proportion of the 
public is demanding the same thing to- 
day. Governmental authorities are at- 
tempting to cope with the pressure for 
action. Is it not reasonable that govern- 
ment and profession should get together ? 
Any professional organization worth its 
salt should be able to advise as to the 
best procedure. Governments provide 
the greatest source of financial aid. Surely 
we are capable of placing our objectives 
for dental health services to the nation 
before those in authority and further- 
more it can be done without fear of 
contradiction if our logic is sound. 

Such thoughts as these were in our 
minds when we discovered some few 
years ago that a health insurance bill was 
being drafted by our federal government. 
Upon examination it was found that 
dentistry was as usual just an after- 
thought in the tentative bill at that time. 
This position in which the members of 
the Canadian dental profession found 
themselves was not new as far as health 
insurance legislation is concerned. As 
so frequently found in health legislation, 








the dentist was only referred to in vague 
terms as one to be drafted into the 
scheme after all the machinery was oiled 
and in good working order. In other 
words, it meant placing him on the skids 
in a helpless position by the same method 
as employed in other similar legislation 
at a future time when he could neither 
fight for his cause himself nor cooperate 
with others similarly concerned in order 
to gain his just rights. So often the 
drafters of health legislation have made 
the same mistake in not realizing the 
place dentistry occupies, as an integral 
part of any health service, as the second 
largest group of health personnel, and 
as the health service possessing a real 
high per capita cost. It appeared 
dangerous to allow any health scheme to 
be enacted wherein the dental profession 
would be squeezed in at a later date 
through necessity and as a consequence 
be dependent upon the financial crumbs 
of the established services for its exist- 
ence. Knowing this position, there was 
only one other important question to 
consider. Were we convinced that 
changes in the methods of providing 
health services were going to occur? 
Having decided in the affirmative, the 
decision to offer cooperation was auto- 
matically made. The whole question 
has never been whether we wanted 
health insurance or whether we desired 
any change but whether we were con- 
vinced that change was going to occur. 
Once convinced that alterations in the 
rendering of health services were bound 
to come, there was no alternative. It 
seemed to us better to enter into the 
matter and help build toward a similar 
objective than to let others go ahead and 
then attempt to make a salvo attack 
against the work when finished. 


C.D.A. Evolves Plan 


Representatives of the Canadian Den- 
tal Association approached the govern- 
mental officials, offering cooperation. As 
a result some time later, request was re- 
ceived from the federal government that 
a proposal be submitted by our associa- 


tion to the special government commit- 
tee on health insurance. Even at this 
time we were free to ignore, to refuse, or 
to cooperate with the representatives 
of the government. In this position, 
the delegates of the C.D.A. met and 
after almost a _week’s deliberation, 
evolved a plan with unanimous agree- 
ment. This plan was written so simply 
that even lawyers and all grades of poli- 
ticians could understand it. No real 
demand has come from any part of the 
profession for change in the plan and 
it remains the same today as when first 
written. 

In reality, there are only two possible 
types of plans which can be initially in- 
troduced ; first, a portion of dental serv- 
ices can be attempted for all or nearly all 
the people; or secondly, adequate or 
complete dental services can be made 
available for as large a section of the 
population as possible. To us there was 
only one choice. Studies of the opera- 
tion of health insurance legislation in 
various countries which included dental 
services convinced us on that point. The 
failure of dental health services under 
health insurance has been due, among 
others, to two main reasons; first, the 
inclusion of too large an initial group 
for the available personnel which re- 
sulted in degenerating services with ill- 
recompensed dentists ; second, the failure 
to initially approach the whole prob- 
lem from the standpoint of dental health 
which means beginning at the control 
rather than the treatment end of dental 
diseases. 


Provisions of Plan 


The plan adopted by the C.D.A. 
includes all children up to as high an 
age as the profession is capable of pro- 
viding for a complete and satisfactory 
service. This means health dentistry 
from the beginning of life, not to start 
at six years of age, as recently stated in 
one or two dental journals in reference 
to the Canadian plan. It is within 
reason that it might be possible to catch 
up on most dental treatment beginning at 











six years of age but you will never be 
able to control dental diseases attempt- 
ing to make a stop-gap by trying to pick 
up the slack after the child gets to 
school. Dental health service must at- 
tempt better than that if a true health 
service is to be rendered. The real 
approach intended is to do something 
about dental health, not to concentrate 
on dental treatment. The treatment is 
incidental to the main purpose. The 
other chief feature of the plan is the 
provision for the advancement of age, 
one year at a time, as agreed upon by 
the provincial dental board and the 
provincial health insurance commission. 

In this, and as now obtains in all other 
matters relating to the practice of den- 
tistry in each province of Canada, it is 
stated in the proposed Act that the pro- 
vincial dental board will act between 
the profession and the health insurance 
authority, retaining the power for the 
regulation of the profession in the hands 
of members of the profession elected by 
their fellow dentists. The benefits are 
to be complete dental services for all 
insured individuals. No backlog of 
dental need will ever develop because 
those coming into the plan under the 
advancement of age provision will always 
be those who were formerly under the 
plan. The basis of payment is to be 
made upon a fee schedule, per capita, 
salary, or any combination basis of the 
three methods as agreed upon in each 
province by agreement with the dental 
Board of that province. It was plainly 
stated that to meet the future demands 
under the plan adequate provision would 
have to be made for dental research, 
dental health education of the public and 
the profession and increased dental edu- 
cational facilities in order to supply per- 
sonnel. 


Present Plan to Committee 


The plan was presented to the Gov- 
ernment Health Insurance Committee a 
few days after adoption by the Canadian 
Dental Association. Advance copies had 
been supplied to the members of the 


committee. The government committee 
is made up of statisticians and actuaries, 
the chairman being the only individual 
having first hand knowledge of health 
problems. The initial reaction of the 
committee was definitely against the 
plan, because it did not cover the whole 
population. After a detailed discussion 
of an afternoon’s duration, unanimous 
agreement with the plan was obtained. 
This argument was won not only from 
the economic standpoint but from the 
ultimate end objective of the plan in 
terms of future health to the nation. 

There has been no change in the plan 
since adoption, except in the question of 
age. Up to the age sixteen as originally 
stated in our presentation, means 30 
per cent of the population which is too 
large a task. The number of children 
and dentists varies somewhat from prov- 
ince to province so that the choosing 
of the initial age is left to each province 
for decision. However, the governmental 
authorities emphasize the fact now, that 
it is desirable from their standpoint to 
begin at a low age so that advancement 
in the plan may soon obtain. 

Reasons for Adopting Plan.—It is 
hardly necessary to present reasons to 
members of the profession for the adop- 
tion of a plan directed toward the con- 
trol (prevention) of dental diseases. Our 
dental literature has been filled with 
this viewpoint as long as most of us have 
known dentistry. 


Professional View 


The professional view would appear 
unanimous. However, the only criticism 
of the plan that has appeared in profes- 
sional literature has been that we did 
not go far enough. Some have said that 
more of the population should have 
been included, others that all adults who 
could not provide for themselves should 
have been included. To us, it is an ever 
present danger that we may be forced 
sooner or later to enlarge the program 
too quickly but such action will not be 
of our own choosing. It is fully realized 
that some form of treatment service will 








be necessary for old age pensioners, the 
blind and others of like category, but 
these additional groups are not to be al- 
lowed to detract from the main issue 
which is real health dentistry for the next 
generation. 


Group Practice 


Again it is pointed out that dentistry 
is apt to lose out if forms of group prac- 
tice such as health centers do not include 
dentists initially. Undoubtedly many ex- 
periments will be attempted with differ- 
ent forms of practice, no matter whether 
health insurance is adopted or not, and 
furthermore, dentists will take their place 
in such health service groups and rightly 
so. No professional organization would 
attempt or succeed in prohibiting such 
participation of its members as long as 
the type of practice were of a legitimate 
nature. The point that must be empha- 
sized is that the association was requested 
to present the best approach to the 
problem of controlling dental diseases. 
It has never been said that other prac- 
tice was to be excluded but emphatic 
statement has been made that the Ca- 
nadian dental profession believes the only 
possible method of really accomplishing 
the objective is to thoroughly render com- 
plete dental services beginning at the ear- 
liest period of life. 

The plan harmonizes with the public 
health viewpoint in approaching the 
problem of disease. The governmental 
authorities stated frankly that the intro- 
duction of any health insurance measure 
in Canada would be from the standpoint 
of control or prevention unlike most 
such legislation that has been enacted 
in other countries. 

There exists a reasonable possibility 
of success because the proposal can be 
handled in a practical manner. The 
tremendous dental accumulated need 
has deterred the introduction of insur- 
ance plans for dental services, as is well 
known. Here there is no backlog and 
should never be, because as previously 
stated the newly insured, as the age is 
lifted, one year at a time, will be those 


who have already been under the plan. It 
has been said that dental health insur- 
ance is impossible because there are no 
averages in dentistry. This plan if 
adopted will make the closest possible 
approach toward establishing averages in 
dentistry. The plan is practical, not 
ethereal, developmental, not static, and 


‘capable of readjustment by trial and 
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error while gradually more and more of 
the public become a part of it. 

Most important of all, it is a true 
health approach for dentistry. Great 
danger lies ahead for our profession in 
this period of social readjustment. Den- 
tistry must take its proper place among 
the health professions. There is abso- 
lutely no question but that this position 
taken by Canadian dentistry is a sane 
and scientific approach against dental 
diseases. In the light of present knowl- 
edge there is only one period in the life 
of the individual to gain control of 
dental diseases and that is during the 
earliest years of life. “The whole empha- 
sis must be upon this point, otherwise 
the members of the dental profession, 
while engrossed in attacking the impos- 
sible task from the opposite end or treat- 
ment phase, may awaken to find them- 
selves in a subservient position delegated 
to the subsidiary task of supporting those 
mechanical devices and acts necessary 
as an adjunct to the great health services 
of the future. No mistake must be made 
in this choice. The turning point in 
dentistry has been reached. The new 
dentistry of the future means changes in 
dental curricula, alteration of present 
methods of practice, and an increased 
responsibility upon the dental profession 
for the future health of the nation. 


Reasons 


Reasons for adopting this plan may 
be briefly stated as follows : 

(1) Studies of dental health insurance 
plans in other countries clearly indicated 
grave difficulties in attempting to give 
partial dental services for the adult dental 
cripples. For example: in some coun- 
tries, the legislation states that dental 











services are to be rendered in so far as 
the dental diseases are affecting the 
health of the individual. Where would 
the dental practitioner begin or leave 
off? As a matter of fact, under such 
legislation, in most instances the dentist 
does not even have to decide because 
some other bureaucratic authority over 
him tells him what he is to do and such 
authority is usually governed from time 
to time by the economic condition of the 
fund and not based on the health of the 
patient concerned. We determined to 
avoid like situation in Canada if at all 
possible. 

(2) The objective of attempting to 
produce a dentally fit generation appears 
to be more feasible and more altruistic 
than attempting to repair the mouths of 
any other age group or section of the 
population. 


An Essential Health Service 


(3) Dentistry has developed into its 
position as a full-fledged member of the 
essential health services. The adopted 
plan calls for the practice of health 
dentistry for children whereby the health 
of the child’s mouth will be retained and 
which strives for greatly improved den- 
tal health for future Canadians. This 
objective cannot be misunderstood—it 
is purely dental health. We do not think 
that the introduction of health insur- 
ance legislation in other countries 
whereby adults were initially included 
has elevated the status of the dentist. 
In quite the reverse, the dental profes- 
sion became so overwhelmed with those 
mechanical procedures in order to re- 
place the destroyed mouth structures 
that the dentist became known more as 
a mechanical agent of the health services 
rather than an equal partner. We seek 
to avoid such eventuality. 

(4) The advancement of age feature 
of the plan means the gradual easing 
in of dental services into the health in- 
surance scheme wherein the profession 
will be able to assume the adult problem 
among those who have been reared as 
children under the plan. Two significant 


points are apparent: (a) the amount 
of dental. service among such adults 
should be minimized, and (b) the pro- 
fession will not need such rapid expan- 
sion of personnel and will be entering 
the difficult problem of adult dental 
care by trial and error method. 

(5) Lastly, the lack of personnel pre- 
cluded the adoption of a plan including 
the whole population. 


Danger to Profession 


Dangers of Treatment Approach to the 
Problem.—Surely, the advocates of 
merely large scale treatment approaches 
to the present problem have given little 
study to the real nature of the matter. 
Herein lies an immense danger to our 
profession, even more so than for mem- 
bers of the other health professions. 

Repeatedly, it has been indicated that 
many dentists believe the institution of 
some form of health insurance for den- 
tistry simply to mean the setting up of 
systems of arrangements for the extract- 
ing, filling, et cetera, of greatly increased 
numbers of teeth. If this interpretation 
is allowed to remain; if the philosophy 
of dentistry should be thus determined ; 
then the same position will be ultimately 
reached by the dental profession on this 
continent as in some other countries 
under similar cogent health legislation. 
Let it be stated emphatically that or- 
ganized dentistry is not supporting legis- 
lation merely to set up large scale sys- 
tems of treatment but is proposing a 
definite plan of approach toward the 
controlling of dental diseases in Canada. 
The former is retrograde for dentistry, 
the latter is advance. The first means 
dormant dentistry, the second militant 
dentistry; militant against dental dis- 
eases. The one means making dentists 
excavators and fillers of teeth; the other 
places dentists in the scientific and pro- 
fessional health category. A corner is to 
be turned if health insurance is intro- 
duced and the direction taken depends 
upon whether a program of control 
(or prevention) can be carried through 
or one of treatment or curative be insti- 








tuted. This is the all important matter. 
Control is possible with an increasingly 
bright future ahead, while a curative 
program is disastrous and will bog 
down the dental profession. In time of 
war emergency a dental program for 
treatment is essential and most appropri- 
ate but for an all time peace proposal it 
would prove disastrous for the profession 
and the public as well. 

The pitfalls of the dental profession 
in other countries surely should mean 
something to us. Mass production den- 
tistry has no place with us. The intro- 
ducing of large scale treatment plans 
beyond the capacity of the available per- 
sonnel to supply, means the bringing of 
an ever increasing grist to the mill with 
an ever inferior product being pushed 
out. Asa result, the true health features 
of dental practice are forced out entirely, 
and the whole profession drops ever and 
ever into an abyss of insurmountable 
barriers which mitigate against profes- 
sional development wherein the public 
become the real and ultimate losers. 


Objectives 


Objectives of the Plan——Definite prin- 
ciples were laid down by the Canadian 
Dental Association underlying not only 
the cooperation of the profession in 
dental health insurance but for the part 
dentistry would take in any plan for 
health services. While the outcome of 
the present proposed bill is unpredictable, 
the real objective of the association is to 
be in readiness to meet any future similar 
situation as adequately as_ possible. 
These principles in general terms stated 
that the best dentistry for the public 
would result from the retaining of indi- 
vidualism within professional ranks ; 
from preserving the opportunity for pri- 
vate initiative; from formulating a defi- 
nite preventive approach to dental dis- 
eases ; and from the retention of perfect 
freedom for the development of the pro- 
fession. 

The presently proposed Health Insur- 
ance bill is fully drafted and contains a 
definite dental benefit section. The Ca- 
nadian Dental Association had a definite 


part in drafting all that affects dentistry 
in the bill and has been accorded gen- 
erous participation by the government. 
All other groups, including the benefi- 
ciaries, took active parts in cooperation 
with the government committee. The 
matter of such cooperation resolves itself 
into a changing position of all those in- 


volved. To those of us so deeply con- 


cerned about our profession, dentistry 
looms large upon the horizon but when 
all the groups including industry, agri- 
culture, and labor are considered, the 
dental profession becomes a minority 
group of small dimensions. Notwith- 
standing the many discussions with all 
groups concerned, the main proposals of 
the plan as presented by the Canadian 
Dental Association are included in the 
present bill in general terms. A cursory 
examination of existent health insurance 
legislation in the world today will indi- 
cate that the dentist is generally placed 
in the awkward position of not knowing 
what is expected of him or even being 
able to interpret who will finally instruct 
him as to the part he is to play. Due 
to the efforts of organized dentistry the 
proposed Canadian bill has a separate 
dental benefit section and in the event 
that the legislation becomes law the ob- 
ligations of the profession are deter- 
mined. 


Proposed Bill 


The federal bill is in reality an ena- 
bling act or provincial act which any 
province may adopt in total and as a 
consequence receive the federal grant. 
In the event that the legislation ulti- 
mately becomes adopted in a province, 
the health insurance authority, which 
under the present proposal is an inde- 
pendent commission, within that prov- 
ince and the provincial dental Board 
would have three immediate and vital 
questions to settle: (1) the initial age 
to be adopted for the beneficiary; (2) 
the method of payment; (3) the method 
of practice in order that all those insured 
may have services provided. 

The next turn as far as health insur- 
ance legislation in Canada is concerned 











is in the hands of the politicians. Un- 
fortunately, in practically all other coun- 
tries, similar legislation has been used as 
a political expedient. Certain groups 
and political organizations in Canada 
are advocating different types of health 
legislation from the one proposed. Some 
provincial governments are frantically 
‘pushing forward variable forms of health 
programs. However, there is general 
agreement among health executives that 
health services in Canada are to undergo 
drastic readjustment. 


Position of C.D.A. 


The position the Canadian Dental 
Association has taken, briefly stated, is 
that a definite proposal for the coopera- 
tion of the dental profession in health 
insurance has been adopted and incor- 
porated in the proposed legislation. At 
no time has the profession requested or 
suggested that a form of health insur- 
ance should be instituted but we did say 
that if health insurance was to be 
adopted, it would be undesirable to in- 
troduce any public or health insurance 
plan without the inclusion of the essen- 
tially preventive dental health service as 
contained in the proposal submitted. 
The Association stands committed behind 
this proposal and only this one. 

At this stage the greatest question in 
our minds is not the many details that 
will arise, if the legislation is adopted, 
but whether or not the profession is ready. 
Do dentists in general know how to 
practice health dentistry for children? 
Do they know the available knowledge 
regarding the control of dental diseases ? 
Does the dentist, in general, know his 
prenatal and postnatal dental care? 
Can he become the dental physician he 
will need to be in a real dental health 
program? Does the average dentist 
understand the dental public health ap- 
proach? Will he cooperate in order to 
make the plan succeed? An attempt was 
recently made to operate a few small ex- 
perimental refresher courses to. cover 
these matters. We are greatly encour- 
aged in view of the fact that with little 
publicity the courses were over-filled, in- 


dicating, we think, that our men are real- 
izing the commitments of the profession. 


Postwar Problems 


The problems of postwar dentistry are 
too numerous to be covered here, but 
the introduction of legislation to radi- 
cally change the whole structure of den- 
tal practice will create new problems and 
alter old ones in abundance. In our 
opinion some dental defining must be 
done.—e.g. Where does so called pre- 
ventive dentistry begin and end? Who 
should perform the preventive services? 
The term prevention has been carelessly 
used in dental nomenclature, especially 
is this observed when its use is com- 
pared to that in general health services. 
This is apt to become an embarrassing 
factor in presently contemplated changes. 
With new adjustments in the offing, is 
not the time opportune when dental pub- 
lic health services or preventive services 
and treatment services should be clearly 
defined for the safety of the dental pro- 
fession. In our opinion, dental public 
health services should be performed by 
members of the dental profession prop- 
erly trained for the purpose and the 
personnel should be paid upon a full 
time salary basis. Dental treatment 
services should be entirely under the gen- 
eral practitioner of dentistry upon a 
basis of payment agreed upon. In other 
words, dental public health officers who 
have pursued a proper course of train- 
ing for the position, should be fully con- 
cerned with all those activities relating 
to dental public health while the treat- 
ment of dental diseases should be the 
responsibility of the general practitioner. 
If this delineation is made, some other 
dental problems of the future will be 
more easily solved. 

The consideration of auxiliary per- 
sonnel for the dentist is a most difficult 
problem for solution. The present in- 
quiries directed toward the finding of 
economical adjustments of dental prac- 
tice in order to render service to greater 
numbers is fertile ground for the splitting 
up of the practice of dentistry. We, in 
Canada, have been most reticent to make 








any move in this matter. The dental 
hygienist has not been introduced nor has 
a changed status for the dental techni- 
cian been given serious consideration 
until recently. Up to the present a defi- 
nite line of demarcation has been drawn 
whereby the dentist renders all neces- 
sary services within the oral cavity and 
the auxiliary personnel performs those 
ancillary services required outside the 
orifice of the mouth. This specific di- 
viding line has been thought valuable 
from the legal standpoint. It is feared 
that once the barrier is broken down 
the difficulty is in knowing where the 
next division of services can be estab- 
lished. The result in England and on 
the European continent of allowing the 
technician to enter into the practice of 
dentistry is well known, in that, like the 
Arab’s camel, he came all the way in. 
Information regarding the success of al- 
lowing hygienists, with a minimum of 
training, to insert plastic fillings for chil- 
dren is at such variance that no rational 
judgment can be made as yet. Every 
practitioner of dentistry well knows that 
the operation which has appeared the 
simplest in the first instance has often 
taxed all his ingenuity in accomplish- 
ment. Where is it possible to draw a 
dividing line? Can such operative pro- 
cedures be diverted from the fully quali- 
fied dentist without drastically lowering 
the quality of the services rendered? 
These problems require serious study for 
they are most assuredly upon us and with 
considerable pressure. 


Outcome Uncertain 


Whether or not the specific legislation 
now drafted will become law is not 
known for certain. The enactment of 
the bill has been held up by disagree- 
ments between the federal and provincial 
governments. The methods of financing 
and administration have been the chief 
considerations. Owing to the fact that 
the government fully cooperated with 
the professional organizations up to the 
present, there is little or no argument 
respecting the content of the bill relating 


specifically to the professions. It has now 
been stated that a conference of the 
provincial and federal governments will 
be held in order to settle the differences, 
immediately following the federal elec- 
tion which is now in the offing. In the 
meantime the proposal hangs in a state 
of animated suspension dangling before 
our eyes. The real factor is the trend 
of public opinion, which for the moment 
appears stationary or away from social- 
ized services except in the matter of 
health services for which there exists a 
definite demand for change from present 
conditions. The period is a most critical 
one for all health personnel. The pres- 
ent is no time to run off on tangents. 
If dentistry needs any one thing more 
than another at a time such as this, it is 
a sound basic philosophy to act as an 
anchor. Too often unsound statements 
are being pushed forward which possess 
no real basis of fact. All of which are 
injurious to the cause of better dental 
health for the future. 

We, in Canada, are facing a national 
dental crisis, the outcome of which can- 
not be now predicted. The issue is 
dentistry as a real health service with a 
definite and proper place in the future 
health services of the nation. Dental 
isolationism from the other health serv- 
ices would mean loss to dentistry and is 
not to be considered. We must prepare 
to take our proper position as qualified 
servants in the health field of the future. 


Summation 


It is but a summing up of what has 
been said in this explanation to say that 
Canadian organized dentistry is opposed 
to the institution of national dental health 
services predicated only upon a basis of 
systematized dental treatment services to 
be rendered. On the other hand the 
Association stands behind a dental health 
proposal to introduce a plan for the 
control of dental diseases. We believe 
that such a plan as proposed would be, 
if adopted, the most advanced national 
dental health proposal now known.— 
211 Huron Street, Toronto, Canada. 
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Stevens Hotel to House 1945 Midwinter Meeting 
Four Day Session Again in Order 


A full four-day scientific program has been arranged 
for the Midwinter meeting by the officers, committee 
chairmen and committee members of the Chicago 
Dental Society. Social activities of the meeting 
including the Frolics and the annual dinner have been 
revived for the meeting this year. Scientific and 
commercial exhibits will be as numerous and interest- 
ing as always. 


The meeting dates have been set, the 
essayists and clinicians have been en- 
gaged, the commercial exhibitors have 
reserved all available space and the 
great Midwinter meeting of the Chi- 
cago Dental Society is ready to put out 
the welcome mat. The meeting will 
cover four days, February 12 to 15 in- 
clusive, and will be held at the Stevens 
Hotel. Because of the curtailment of 
the supply of paper, the preliminary 
program will be mailed to regular and 
associate members of the Chicago Den- 
tal Society only. Downstate members 
of the Illinois State Dental Society who 
are not associate members of the Chi- 
cago Dental Society and who desire to 
register for any of the Limited Attend- 
ance Clinics, in advance, should request 
a copy of the program from headquar- 
ters. Address your letter to: The Chi- 
cago Dental Society, 30 North Michigan 
Ave., Chicago 2, Illinois. Requirements 
for registration will be the same as last 
year. All regular and associate members 
will be admitted without additional 
charge. Those who are members of the 
American Dental Association, but not 
associate members, will be required to 
pay a registration fee of $2.00. 


Highlights of the Program 


The morning sessions of the Midwinter 
meeting will be devoted to essays and 
motion pictures and the afternoons to 
Limited Attendance Clinics, General 
Clinics and Question and Answer Peri- 
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ods. Both the army and navy will be 
well represented at the General Clinics 
and the ranking dental officers of both 
services will attend the meeting. Two 
General Sessions are scheduled, one for 
Monday evening at 8 o’clock with an 
outstanding speaker and one for Wednes- 
day morning at 10:30 o’clock when the 
winner of the $500 award for the best 
essay in the Chicago Dental Society’s 
Annual Essay Contest will present his 
paper. Tuesday evening will see a re- 
vival of the Frolics with headliners from 
Chicago’s famous night spots on the 
stage. On Wednesday evening the 
ladies will be the guests at a dinner in 
the Grand Ballroom and here again 
entertainment will be of a high order. 


Essayists 


The country has been combed from 
coast to coast to secure the finest talent 
possible for the Essay Program. Dr. 
Bernhard Gottlieb, of Texas, whose 
name ever is linked with the latest de- 
velopments in caries control, will be 
present to discuss that problem. Dr. 
Lester R. Cahn, of New York City, will 
read a paper on the “Pathologic Proc- 
esses of the Oral Mucous Membrane.” 
Dr. Cahn is an authority in his field. 
From Washington, D.C., will come Dr. 
Henry Goldman with a particularly 
appropriate subject, “Unusual Patho- 
logical Lesions Encountered by the 
Army.” “Children’s Dentistry” will come 
in for consideration by that indefatigable 


























worker, Dr. Claude W. Bierman, of 
Minneapolis. Dr. Bierman is much in 
demand as an essayist and clinician in 
this branch of dentistry. From far off 
Hollywood, Dr. Alvin Oppenheim, a 
physician, will present his recent in- 
vestigations on the “Effect of Ortho- 
dontic Treatment on Dental Tissues.” 
“Root Canal Therapy” will have a 
champion in Dr. L. D. Grossman, of 
Philadelphia. In the Full Denture sec- 
tion, Dr. L. V. Swaggert, of Denver, 
will cover the “Meyer Technic of Full 
Denture Construction” and Dr. Ralph 
L. Christie, also of Denver, will discuss 
“Compound and Wax Impressions” of 
which he is a past master. Dr. Robert 
R. Gillis, of Hammond, and Dr. William 
R. Eberle, of Chicago, are also on the 
Full Denture program. Those _inter- 
ested in local anesthesia will have a 
chance to hear Dr. Harry Sicher, of 
Chicago, who will describe the “An- 
atomic Considerations in Local Anes- 
thesia.” Dr. Isaac Schour, well known 
to all members of the Illinois State 
Dental Society as an author, lecturer 
and research worker, will have some- 
thing new to present in his paper “Diag- 
nosis of Developmental Dental Aberra- 
tions.” 


Limited Attendance Clinics 


The number and quality of the Lim- 
ited Attendance Clinics should make 
every dentist desire to attend several. 
Practically all fields of dentistry will 
have a representative. A number of 
the essayists will double as Limited At- 
tendance clinicians. Among them are, 
Drs. Oppenheim, Sicher, Gillis, Eberle 
and Christie. These clinics will be prac- 
tical demonstrations of the technics de- 
scribed in the essays. In addition to 
these, several popular Limited Attend- 
ance Clinics of former years will be re- 
peated. Dr. E. R. Swank, of Des Moines, 
whose lectures on “Practice Manage- 
ment” always draw a full house, again 
will appear as a clinician. He has 
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chosen as the subject of his clinic, ““Har- 
monizing Professional Services and 
Business Management of a Dental Prac- 
tice.’ (Dr. Swank’s clinics are always 
sold out in advance so anyone desiring 
to attend should get his application in 
early.) Dr. Leslie M. FitzGerald, of 
Dubuque, another popular clinician, will 
have something of value to offer in his 
clinic, “Practical Oral Surgery for the 
Routine Dental Practice.” Dr. Howard 
Hartman, of Cleveland, will give some 
sound advice about the “Management of 
Vincent’s Infection” in his clinic. “The 
Relative Merits of Acrylic Resins and 
Porcelain” will be demonstrated by Dr. 
W. Clyde Davis, of Louisville. What Dr. 
Davis knows about this subject would 
fill a book. He, too, is an authority in 
his field. Several Chicagoans will ap- 
pear in the Limited Attendance Clinic 
section, dentists who have given gener- 
ously of their time and skill over the 
years. Dr. John H. Hospers, of root 
canal fame, will present his favorite 
subject, “Root Canal Therapy.” Drs. 
Jesse R. Carlton and Ralph E. Libberton 
will combine their skills to demonstrate 
how to make full dentures “Eliminating 
Post Delivery Adjustment,” which is 
quite an order. There will be the usual 
number of Table Clinics and a splen- 
did motion picture program to fill the 
time of those who do not attend the 
Limited Attendance Clinics. 


Extend Invitation 


Harold W. Oppice, president of the 
Chicago Dental Society, has issued a 
cordial invitation on behalf of the Chi- 
cago Dental Society to all members of 
the Illinois State Dental Society to at- 
tend the Midwinter meeting. The com- 
mittee in charge of hotel reservations 
has asked all those who are planning to 
be at the meeting to make their own 
reservations with the hotel of choice. A 
list of Chicago hotels and their rates will 
be found in the current issue of the Fort- 
nightly Review.—James H. Keith. 








Dental Insurance Economics 
A Study of the Dentist’s Everyday Insurance Problems 
I1J—The Hazard of Disablement 


By Tuomas J. Byrne, Jr., A.B., J.D. 


This is the third in a series of five articles on insurance 
written especially for the JOURNAL. In February 
and March articles will appear on automobile hazards 
and the lesser hazards of fire, burglary, employer's 
liability and other types of special insurance. 


If the worst bodily disability that could 
occur to us would last only a couple of 
months, insurance against this hazard 
would not be particularly important. Cer- 
tainly we would not list it as the third 
greatest hazard for the private dental 
practitioner. It is not the short disability 
we have to fear, but the long term lay- 
up, something which bars us from work 
for many, many months, or years, or for- 
ever ; and still does not kill us. Most of 
us have a reserve in the bank or could, 
if necessary, borrow money and get along 
for a few months should some sickness 
or accident incapacitate us for that 
length of time. But if a severe accident, 
heart affliction, nervous disorder, or tu- 
berculosis were to take us off the active 
list for a long time, most of us would 
find ourselves in severe financial diffi- 
culties. 


Expense of Disability 


Cost of Illness—Few persons aside 
from those who have actually experi- 
enced it can fully realize how expensive 
a prolonged disability may be. When we 
add to this unavoidable expense the tre- 
mendous loss of income entailed, we ar- 
rive at a total loss, which when piled up 
through the years, reaches a staggering 
figure. Loss of income alone accumulates 
into a large amount of money. If a man 
is making $5000.00 a year and is inca- 
pacitated for a two-year period, his loss 
of earnings alone amounts obviously to 
$10,000, so it is no Lilliputian hazard of 
which we speak. If this man should be 
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crippled for life when forty years old, his 
loss of earnings, if he lives long enough, 
may amount to as much as $100,000. 

Yet when we come to insurance 
against physical disablement, we are con- 
fronted with a confusing array of dif- 
ferent policies, some good, some bad, 
some cheap, some expensive—but in all 
cases somewhat complicated in their 
phraseology and coverage. There is no 
such thing as a “standard” accident and 
health or “standard” disability policy 
although the leading insurance com- 
panies are working toward that end now. 
Despite the wide variation in coverage, 
however, you will find few “bargains” in 
accident and sickness insurance. In the 
main, you pay for what you get, and you 
get what you pay for. If you pay a cheap 
premium, you may expect and will get a 
limited policy. 


Variation in Policies 


How Policies Differ—To attempt to 
bring some order out of the hundreds 
of different policy forms available, let us 
list the points on which the widest varia- 
tion in coverage occurs; and evaluate 
their relative importance in your dis- 
ability program: 

1. Some policies cover accidents only, 
some cover both accidents and sickness. 
Disability from sickness occurs, of course, 
more frequently than disability from ac- 
cident. An accident disability however is 
usually more expensive than a sickness 
disability of the same duration. This is 
because of its emergency character, fre- 



































quently requiring ambulance service, x- 
rays, surgical treatment, etc. Of course 
the ideal is to protect oneself against both 
accident and sickness. It is becoming 
increasingly difficult, however, to secure 
adequate sickness coverage at a reason- 
able cost. It is true of course that a per- 
son can, to a limited extent, control his 
sickness hazard by proper rest, diet and 
care of himself, whereas he cannot con- 
trol the accident hazard to the same ex- 
tent. As everyone knows, more accidents 
happen in one’s own bathtub than any- 
where else on earth, and after all we 
must take baths. 


Partial Payments 


2. Some policies pay benefits for many 
years, even in some cases for life; other 
polwies pay for only a year or two. I 
believe this is a most important point. If 
the policy pays only for a year or two, it 
may not cover the really long layups 
which are the very cases which need pro- 
tection most. I cannot imagine a more 
disheartening experience than to incur 
a severe, disabling accident and have the 
policy pay its regular benefits for one 
year’s time and then stop, just when one 
was relying on it most. Policies covering 
only against accidents generally have no 
such limit and they pay for life if neces- 
sary; but policies covering both sickness 
and accident, without any time limit, are 
rather difficult to secure in a “sufficiently 
strong company except as supplementary 
coverage in a life insurance policy. A 
popular substitute now is the policy cov- 
ering sickness and accident by providing 
a lump sum of money which is paid out 
in installments of so much per month 
until the lump sum is exhausted. Gen- 
erally one must have a physical exam- 
ination for policies covering sickness for 
more than two years, but this should be 
no deterrent unless a man feels he can- 
not pass such a physical examination. 

3. Some policies pay, in addition to 
the weekly benefits, certain sums for hos- 
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pital expense incurred, nurses’ salaries, 
surgeons’ fees, and ambulance and x-ray 
charges. All these are good to have, 
especially in connection with accident’ 
coverage. The prime purpose of a dis- 
ability policy is to replace the income of 
the disabled party. But the extra ex- 
pense incidental to hospitalization may 
be extremely heavy and it is wise to pro- 
tect oneself against it when possible. 

4. Some policies start paying weekly 
benefits immediately on disablement 
while others have a waiting period ; that 
is, the benefits start after two weeks, a 
month, or three months, and so on. In 
our estimation it is not vital that a policy 
start to pay its benefits immediately. Let 
us remember our slogan: “Insure against 
the big losses—carry the little ones your- 
self.” It is the long layups that hurt: 
Short layups of a few weeks do not rep- 
resent a crippling loss and if the policy 
does not cover them, what of it? More- 
over the premium for the policy will be 
more reasonable if it does not cover the 
first few weeks or few months of dis- 
ability. 


Lump Sum Payments 


5. Some policies provide principal sum 
benefits: payment of large sums for 
death and dismemberment caused by an 
accident. Every dentist naturally fears 
loss or paralysis of a finger, hand, arm, 
foot or leg, yet loss of such members due 
to an accident are, happily, rare. Lump 
sum benefits for such dismemberments 
are, however, almost universal in acci- 
dent policies, and the portion of the 
premium paid for such benefits is very 
small. The thing for a dentist to watch 
out for is a clause giving the insurance 
company the right to pay a lump sum 
benefit for loss of a finger or some other 
member “in lieu of weekly indemnity 
benefits.” Since a dentist can be per- 
manently or indefinitely incapacitated by 
the loss of a member, it is necessary that 
the dentist’s weekly indemnity benefit be 








payable for life or for a period long 
enough to allow the disabled dentist to 
learn to make a comfortable income in 
another line of endeavor. It would be 
unfortunate in the extreme to have the 
insurance company’s liability terminated 
by the payment of a few thousand dol- 
lars in a lump sum as a dismemberment 
benefit, whereas if they are required to 
pay weekly indemnity benefits for the 
length of the disability, the total benefits 
received might be immeasurably more. 

The lump sum benefits for accidental 
death are more important than the dis- 
memberment benefits, yet death by acci- 
dent is so much the exception that in- 
surance companies grant this coverage 
for an annual premium of about $1.50 
per $1000.00 insurance. However, if a 
man is not carrying sufficient life insur- 
ance, the next best thing to securing ad- 
ditional life insurance is to carry prin- 
cipal sum benefits for accidental death 
in connection with his accident policy or 
to add the accidental death coverage to 
his existing life insurance policies. 


Partial Disability 


6. Some policies pay for partial dis- 
ability; other policies do not. Partial 
disability ordinarily covers the convales- 
cent period when a man is able to work 
part of the day or part of the week but 
not regularly or continuously. This pe- 
riod is ordinarily short and even if it is 
not short, the policyholder is actually 
earning some income himself, so that his 
need of coverage is not so great. We 
therefore feel this benefit is not particu- 
larly important compared with some of 
the others. 

7. Some policies are cancellable by 
the Insurance Company, while others 
are non-cancellable until age 55 or 60. 
This non-cancellable feature is very im- 
portant and should be insisted on. With- 
out it, sickness coverage grants very little 
protection against recurrent illness for 
the insurance company will cancel after 
the first claim. 

Summary.—Summarizing, 


then, 


we 
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would judge that the two most impor- 
tant points to look for in any disability 
policy are: first, to see that it is non- 
cancellable by the insurance company 
until the policyholder reaches the age of 
55 or 60; and secondly, to see that it pays 
in the case of accident for as long as a man 
is disabled, and in the case of sickness, 
for as long a period as possible. Dis- 
ability, or accident and sickness, policies 
are commonly written in two ways; 
either as an additional clause incorpo- 
rated in a life insurance policy or as a 
separate contract. Where it is written in 
conjunction with life insurance, it now 
commonly carries a six months’ waiting 
period (shorter in a few companies), but 
pays for life if necessary. This is a rather 
long waiting period. It means that the 
policyholder must be disabled six months 
before he is entitled to receive benefits 
from the insurance company. Where the 
policy is issued in a separate contract, 
policies may be secured with shorter wait- 
ing periods or no waiting period at all. 


Company's Financial Stability 


There is one other matter that should 
command attention when buying acci- 
dent and sickness insurance. Be sure the 
company is large and soundly managed. 
This contract, like a life insurance policy 
and an annuity policy, is usually a long- 
term contract, running for many years. 
If you become disabled and disability 
is protracted or permanent, the con- 
tinued financial stability of your insur- 
ance company will be a matter of the 
most vital interest to you. It is no easy 
task to judge which insurance companies 
now in existence are going to continue 
in business for as long as you will need 
them. Practically the only safe procedure 
is to place your insurance in a company 
which enjoys the highest financial rating 
in Best’s Insurance Reports, the acknowl- 
edged insurance rating authority, and in 
a company whose size gives some assur- 
ance of its continued existence. To our 
way of thinking, little consideration 
should be given to any company writing 














Number and Cost of Accidents in 1943 





Accidents in 





Public 
Home Places 
Occupational Accidents Excluding 
Accidents (in and Motor 
Motor Vehicle (Accidents at about the Vehicle 
Accidents work ) home) Accidents 
Number of Deaths.... 23,400 18,000 32,400 17,000 
Number of Non-Fatal 
SOI ov ec ac eed 800,000 1,850,000 4,850,000 2,100,000 
Cost of Accidents (Medical Expense, 
Wage Loss, etc.) ...$700,000,000 $1,100,000,000 $600,000,000 $400,000,000 





accident and sickness insurance with a 
combined capital and surplus of less than 
$2,000,000. Even a company of this size 
is small as insurance companies go. 
Newspaper Accident Policies—In re- 
cent years the newspapers have popular- 
ized the $1.00 per year accident policy 
sold through coupon advertisement in 
the newspaper. The thing to remember 
about these policies is that they are 
worth what you pay for them but you 
don’t pay much. They are, of necessity, 
quite limited in coverage. Their danger 
lies in the fact that many, if not most, 
of the people carrying them feel that by 
so doing they are covering their accident 
hazard. They do not realize that this 
protection is limited to three specific 
types of accidents. Ordinarily these poli- 
cies will cover public conveyance acci- 
dents (e.g. a train) paying a substantial 
amount for death or dismemberment and 
sometimes a nominal amount of weekly 
indemnity for a few weeks in case of dis- 
ability, but the insured must prove that 
the conveyance on which he was riding 
was disabled by collision so as to be un- 
able to move. The second class of acci- 
dents covered are those occurring while 
the insured is riding in a private convey- 
ance (as an automobile). For such acci- 
dents the amounts payable in case of 
death or dismemberment are usually 
much smaller and the insured must 
prove that the conveyance in which he 
was riding was disabled by collision so 
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as to be unable to move. The third type 
of injuries covered are those sustained 
while the insured is walking on or cross- 
ing a public highway. Here the smallest 
amount of indemnity is paid. Frequently 
no weekly indemnity whatever is pro- 
vided for this last type of accident, and 
if any is provided, the amount is nominal. 
It is apparent that these policies cover 
only a small percentage of accidents and 
even then pay very small benefits for the 
most part. 

Recently some small “fly-by-night” 
companies operating by direct mail solic- 
itation have been featuring the so-called 
“penny-a-day” policies which cost about 
$3.65 per year. These differ very little 
from the newspaper policies and are for 
the most part highly misleading. Any 
solicitation for them should be disre- 
garded. 

Traveling Men’s Association Policies. 
—These associations were founded orig- 
inally for traveling salesmen to protect 
them against the hazards of travel. They 
later branched out into a general acci- 
dent insurance business covering the 
business and professional man, conduct- 
ing their solicitations almost entirely by 
direct mail. The coverage in this type 
of policy is an improvement over the 
newspaper and penny-a-day policies but 
yet much inferior to the’ regular accident 
coverage of the large nation-wide com- 
panies. The premiums are in proportion 
to the protection granted and are usu- 








ally payable quarterly in the form of an 
assessment. 

The greatest difficulty of these travel- 
ing men’s associations is that they operate 
as assessment companies with no capital 


and small surplus, and that they provide’ 


a policy which by its terms can be 
freely modified at will by simply chang- 
ing the By-Laws of the Association and 
without changing the policy itself. The 
policyholder, therefore, cannot tell exactly 
what he is buying inasmuch as his policy 
coverage may be changed at any time. 

Checking Over Your Policy.—Always 
remember that a long-term disability not 
only cuts off a man’s income but may 
pile up additional expense over a period 
of years. In this respect a long disability 
may cause more financial loss than death 
itself. 


Check Insurance Periodically 


It is the part of wisdom, therefore, to 
check over your disability or accident 
insurance periodically. Do not be de- 
luded by that old bogey, which on the 
absurd theory that any old policy is bet- 
ter than a new one, frightens so many 
men from making even a simple com- 
parison of policies. Insurance policies, 
like any commercial article, change in 
style, develop and improve with the 
years. In the vast majority of cases, 
changes in policy coverage are changes 
for the better, giving broader protection. 
There are exceptions, of course, to this 
rule, such as the ninety-day disability 
clause of life insurance policies and the 
old form of non-cancellable income pol- 
icy, neither of which is available today. 
For the most part, however, an insurance 
policy falls into the same class as an in- 
vestment, to be compared and analyzed 
at intervals in order that the insured may 
realize the best value from his expendi- 
ture in premiums. 

Sometimes a policyholder, unskilled in 
legal or insurance terminology, may find 
it extremely difficult to make a compara- 
tive analysis of accident or disability 
policies. This is where the insurance 
counsel is invaluable to him. The com- 
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petent insurance counsel is an insurance 
expert with the following qualifications : 

1. A thorough knowledge of the per- 
sonal insurance field. 

2. Sufficient experience in the field to 
enable him properly to apply his knowl- 
edge. 

3. Freedom from bias, that is, ““wear- 
ing no insurance company’s collar.” 

How do you recognize such qualities 
in a man? You recognize knowledge in 
an insurance man in the same way in 
which you recognize it in a doctor or a 
lawyer—partly by his reputation, partly 
by observing “how he operates.” Does 
he attempt to sell you a policy without 
first inquiring into your particular con- 
ditions and requirements? If so, it is 
fairly apparent that he has not the 
requisite knowledge to fit the insurance 
to your individual situation. He is un- 
acquainted with the contracts available 
in the particular field and is taking a 
short cut and a chance—selling you a 
canned article in the hope that it will 
fit. It is obvious that the services of a 
competent insurance counsel to a policy- 
holder are as necessary as the services of 
a doctor or attorney to the layman. 
When we must choose between ignorance 
or knowledge, we _ instinctively seek 
knowledge. It is unwise for any man to 
act as his own doctor, lawyer or insur- 
ance counsel. 


Competent Counsel Essential 


Experience is the second characteristic 
of the competent insurance counsel. It 
is just as essential in the field of insur- 
ance as it is in law or medicine. Experi- 
ence clarifies knowledge and tests it in 
the crucible of actual trial. There is no 
substitute for time in acquiring experi- 
ence so that of necessity no newcomer in 
the insurance business can have this 
qualification. Do not look for it in the 
neighbor’s son who is “trying out the 
insurance business.” Similarly, of course, 
part-time agents and real estate men who 
sell insurance “on the side” cannot be 
experienced insurance advisers. 




















The third thing to look for is freedom 
from bias. Fortunately, the day of the 
old-style insurance agent who repre- 
sented one company only and was under 
terrific pressure by that company to sell, 
sell, sell—that day, we feel, is passing. 
Agents with exorbitant commission con- 
tracts whose loyalty to their company 
was purchased by pensions, subsidies, 
and bonuses, with an occasional trip to 
Bermuda thrown in, are finding it in- 
creasingly difficult to sell, sell, sell, in 
competition with the skillful and im- 
partial insurance counsel who presents to 
his client, after careful selection, the 
particular contract of the particular in- 
surance company which best fits his need 
and purse. And so it is that the agent 
of a single company is handicapped and 
unable to qualify as an unbiased and 
competent guide. No matter how fine his 
company, in many cases it fails to be the 
best choice in the particular situation. 


New Style Counsel 


Insurance Counsel — New Style.— 
Therein lies the great advantage of the 
modern insurance counsel whose loyalty 
is to his client rather than his insurance 
company and whose first selling aim is 
satisfaction rather than commissions. 
Commissions are necessary, of course, but 
he has found that they come naturally 
of their own accord if subordinated al- 
ways to impartial, sound advice. 

As a policyholder you can with greater 
reason rely on the judgment of an insur- 
ance counsel having no ties with any 
insurance company. You then know that 
your insurance adviser will not try to 
foist on you the policies of any certain 
insurance company regardless of their 
merit or cost (whereas the typical life 
and disability insurance salesman is re- 
quired by his agency contract to do just 
that). You know your counsel has the 
pick of all insurance companies and all 
contracts and can fit the policy to the 
need, taking the same joy and pride in 
his work as the architectural engineer in 
his perfectly designed building. 
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As a policyholder you will find it ad- 
vantageous to make one insurance coun- 
sel responsible for all your insurance 
matters regardless of whether he has 
written all your policies or not. If your 
insurance is “spread around,” no one 
agent feels an obligation to keep you 
advised of changes in insurance forms or 
rates or company financial structure, nor 
is any one agent inspired to spend un- 
usual time or effort in assisting you to 
collect a claim. But if one insurance 
office (whether or not that office wrote 
all your insurance policies) is made to 
understand that it is being held responsi- 
ble for your complete insurance welfare, 
then that organization feels that you are 
its client, not simply an occasional cus- 
tomer. If it is a capable and experienced 
insurance organization, it feels obligated 
simply from the standpoint of “good busi- 
ness” to keep you informed of develop- 
ments and changes that affect your insur- 
ance situation. The organization then 
feels you are entitled to call upon it for 
service in the collection of claims, the 
budgeting of insurance premiums, in the 
adjusting of your coverage to fit your 
changing insurance needs. 


Qualifications of Advisor 


The problem, then, is for you to locate 
a disinterested, able and experienced in- 
surance adviser. He should have a 
knowledge of laws, contracts, insurance 
markets, valuations, loss adjustments, 
and relative loss paying ability and repu- 
tation of insurance companies, besides 
the common virtues of honesty, intelli- 
gence, and industry. These are his nec- 
essary equipment—his function is vastly 
more than the mere buying or placing 
of insurance. And once you have found 
him, rely on him as you do your doctor, 
trust him, make him feel that he alone 
is responsible for your insurance welfare. 

In common decency—and in all good 
business—he cannot then betray your 
confidence in him, 








EDITORIAL 








ADVICE FROM AN EXPERT? 


Below we reprint a complete editorial from the Texas Dental Journal for Decem- 
ber 1944. We reprint it because we disagree with most of the things it says and 
would like to make a few pertinent remarks along those lines. Inasmuch as the 
ILLINOIS DENTAL JOURNAL has espoused the cause of what it considers ethical adver- 
tising in dental journals* we feel that we are not too far afield in commenting on 
this editorial about advertising matter. 


We Just Ain’t Goin’ to Be Worried Longer 


For many years we have “fought—fit and bled” in an effort to convince dental journal man- 
agement that the more ethical plan for advertising copy is to place same in the back pages of 
the book. To insert advertising copy ahead of the scientific, editorial and organizational affairs 
is not, in our opinion, according to Post-Hoyle or copy boy. 


Now comes information that the Board of Trustees are considering selling the front pages of ° 


The Journal, American Dental Association, to advertising interests. What are we coming to? 


Selling our esteemed and dignified prestige for a mess of pottage? What an indignity to a 
scientific organization. 


We have been of the opinion that all advertising (which is intended of course to reach the 
profession) should appear in the Mid-Monthly—leaving the pages of The Journal unstained by 


close proximity to commercial matters. But to use the sacred pages in the front of The Journal 
is more than we can take— 


Our idealism has been in vain, and our sense of justice a victim of mental hors-de combat. 
We simply give up, if the objective of The Journal is a thing for hire to the highest bidder. Our 


ideals totter fast. God have mercy upon a profession whose leadership is so blind to higher 
values and inclined to sell-out for a few dollars. 


First, in the above Texas editorial, we presume that the coined word POST- 
HOYLE of the first paragraph refers to Emily Post, an authority on etiquette, and 
Hoyle, an authority on card games—neither of whom could by an stretch of the 
imagination be considered an authority on journalism or magazine lay-out—nor 
could the copy boy, also referred to. Incidentally, we lay no claim to being an 
authority on this subject either; so we approach the thing from the standpoint of 
common sense and an observance of what is good usage in other excellent magazines. 

In the second paragraph of the editorial, the writer infers that he has inside in- 
formation, via the “grapevine” possibly, to the effect that the Journal of the Ameri- 
can Dental Association is going to sell advertising in its front pages; and inside 
information is always “juicy.” In general the editorial makes two statements about 
the A.D.A. Journal. First there is claim that it is “. . . an indignity to a scientific 
organization” to place advertising ahead of reading matter. Second, that in the 
editor’s opinion all Journal advertising should appear in the Mid-Monthly issue of 
the Journal, but not in the Journal itself. 

Let us take up the Texas statements in reverse order. We have before us the 
December 15 issue of the Mid-Monthly; it contains sixteen pages of reading matter 
including the covers. We also have the December issue of the Journal of the 
American Dental Association containing seventy-two pages of advertising. Now put 
these two together as suggested. That would be a lovely publication, full of esteemed 
and dignified prestige, unstained by close proximity to commercial matter ; sixteen 
pages of reading matter and seventy-two pages of advertisements. The advertisers, 
of course, would eat it up—they would come back month after month for more— 
we bet! As the youngsters say: “Willard, are you kidding?” 


*JIl. D. J. 13:494 (Nov.) 1944. 
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The other thing that the Texas editorial says is that “the sacred pages in the front 
of the Journal” should not be used for advertising copy. Why the front pages of 
the Journal of the American Dental Association are sacred while the back are not, 
we cannot quite figure out. Why it is “. . . an indignity to a scientific organization” 


to sell the front pages of the Journal to advertisers but not an indignity to sell the 
back, we cannot figure out either. 


In examining the A.D.A. budget for the coming year, we find these two Journal 
figures: Operating expense of the Journal, $182,760. Estimated Journal income 
from advertising, $100,000. In cold figures this means that the advertisers are going 
to pay the freight on our Journal, the finest dental magazine in the world, to the 


tune of about $100,000. An additional Journal cost of $82,760 will have to be met 
from some other source. 


Two practical conclusions can be drawn from these figures. First, that we owe 
our advertisers something and should do all that we can for them. Secondly, that 
it is only sound business to try to increase our advertising revenue inasmuch as the 
Journal of the American Dental Association is the best dental advertising medium 
in the world. Remember, these advertisers are not only paying us this money, but 
they are also meeting our requirements as to the ethical form of their advertising. 

Placing advertising in the front of the A.D.A. Journal is at least a partial answer 
to both the above conclusions. For a progressive magazine it is a logical step. We 
are making available more preferred positions than we have had before. We are, 
therefore, potentially raising our advertising income and at the same time giving 
better reader interest to the advertisers. 

Placing advertisements ahead of reading matter is standard practice in the best 
lay or professional magazines as may be seen by glancing at several. Fortune, which 
leads the general magazine field at the moment from the standpoint of excellence in 
makeup, typography, printing, etc., carries advertising in its front pages and does 
not think it detracts from its esteemed and dignified prestige. Others, leaders in the 
field, who follow the same practice are: The Saturday Evening Post, The Journal 
of the American Medical Association, Vogue, The American Artist, Better Homes 
and Gardens, Lancet, The New York Journal of Dentistry and Hygeia, to name only 
a few. 

As a last word we might add in a small timid voice ‘People who live in glass houses should be 
awfully careful about slinging rocks.” The writer of the Texas editorial, in another editorial in 
the same December issue entitled, “Ability Recognized,” champions the Fouchard 
Academy. (What did we hear about their putting advertising in the front of the 
book?) Also we seem to remember that the Texas Journal until several months ago 
carried three or four advertisements of products rejected by the Council on Dental 
Therapeutics of the American Dental Association. Somebody told us once, but it is 


only hearsay, that this is sometimes called “talking out of both sides of the mouth at 
once.” 


DUES 


The fiscal year closed on December 30 and with it your membership in the vari- 
ous dental societies also stopped. Naturally your name is carried on the role of the 
Illinois State dental society for a period of time but actually, until dues are paid, 
membership ceases on this date. 

This issue of the JouRNAL carries a statement on the frontispiece by Secretary L. 
H. Jacob asking for prompt payment of dues. We would like to reiterate his request. 
It will save time in the office of the secretary and also insure you an unbroken con- 
tinuity in your JouRNAL subscription. 
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LOUISE B. REDEKER 


With this month and with this issue the ILLInois DENTAL JouRNAL loses the 
valued services of Miss Louise B. Redeker, who is retiring from journalism. The title 
of advertising representative which was assumed by Miss Redeker almost five years 
ago is a gross understatement of duties; it classified only one of her many jobs on the 
Ixuinots DENTAL JOURNAL. 

After five years under three editors, Harold Oppice, Harold Hillenbrand and the 
present incumbent, we presume it will be a pleasure to retire. As the reader probably 
has heard, editors are notoriously grouchy and mean, especially when acting in an 
official capacity. (Speak for yourself, John.) So it can be readily surmised that Miss 
Redeker’s position has not been an easy one (especially under Oppice and Hillen- 
brand). That the advertising representative has been a power for good in the lives 
of these past editors is shown by the records—Oppice went on to be President of 
the Chicago Dental Society and Trustee of the eighth district and Hillenbrand is 
the newly appointed editor of the Journal of the American Dental Association (with 
color), pinnacle of American Dental Journalism. 

Seriously, the present editor, personally and for the JouRNAL staff and the state 
society, would like to thank Miss Redeker for a job extremely well done. 

With this issue we would like to introduce to our readers and advertisers Miss 
Patricia Hofmann, successor to Miss Redeker as advertising representative and boss 
of the JouRNAL office at 6355 Broadway, Chicago. 


UNPOLISHED AMALGAM 


“John Smith, his mark X.” ; 

If John should happen to be a dentist it might be that the mark mentioned is a 
thumb mark on an amalgam filling; for a day by day examination of amalgam fill- 
ings in the teeth of patients from all walks of life will reveal a preponderance of 
clear thumb and instrument marks. 

This is a plea for better amalgams and especially for better finished and polished 
ones. Most dentists place excellent amalgams but apparently very few polish them. 
Teachers of operative dentistry agree that a well finished and polished amalgam, 
all other things being equal, has a much better chance for long service than an un- 
finished and unpolished one. Even if this was not a mechanical fact, professional 
pride should prompt the careful operator to do a finished, professional job. Nothing 
is so unprofessional as a dull amalgam with rough surfaces and overhanging margins. 

The peculiar part of this story is that it only takes a few minutes at a second 
sitting to finish and polish almost any amalgam filling; and now the dentist has not 
started himself a Bertillon record —Wm. P. Schoen, Jr. 
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Che President's Page 


By Ned A. Arganbright, D.D.S. 


At the head of the list of important and far reaching efforts on the part of the 
officers of the state and Chicago Dental Societies, the state Public Policy Committee 
and the Chicago Law and Enforcement Committee, has been the amendment to 
the Dental Practice Act, to regulate the commercial dental laboratories—particularly 
to prevent their dealing with, and advertising directly to the public. 

Secion 16, Article 3 of the constitution of the Illinois State Dental Society states: 

The Committee to Organize the State Society for Legislative Purposes shall consist of the 
Secretary of this Society, who shall be chairman. He shall be authorized to select a sub- 
committee from each Senatorial District in the State. It shall be the duty of this committee 
to enlist the cooperation of the members of the Society throughout the state, to exert their 
influence for the passage or defeat of pending legislation. 

This Committee shall assist and act in conjunction with the Committee on Public Policy 


and with the exception of methods used for results, be under the control of the Committee 
on Public Policy. 


To the secretary’s office has fallen the bulk of the work in organizing the state, 
the selection of component committees and contact men, the composition of letters 
and information to the committeemen to provide them with an effective and in- 
formed approach to the legislators. 

The committee and contact men in the Chicago area have been appointed by 
the Legislative and Law Enforcement Committee of the Chicago Dental Society. 

Predictions at the present time of the possible outcome of the efforts in behalf 
of the bill would be premature. However, every possible effort is being put forth 
to acquaint the legislators with the purpose of the amendment. L. H. Jacob, secre- 
tary, stated in his letter to committeemen, “The chief purpose of the amendment 
is to better protect the dental health of the people of the state of Illinois, to main- 
tain the high standards of practice in this state for which the dental profession has 
always stood, and to remove from the field those laboratories whose purpose it is 
to exploit the public.” 

The reasons given for voting against the amendment at its previous presentation 
were practically the same when representatives in the Legislature were questioned. 
Invariably their reply was that they did not understand the intent of the bill, or 
had not been fully informed as to its purpose. That excuse will not hold this time 
as every representative and senator has been contacted and has been informed as to 
the purpose of the bill. If legislators have signified approval of the measure and 
indicated support, they have been mailed letters of endorsement by the central 
office of the state society. 

The writing of the bill has received the concentrated thought and study of the 
officers of the state and Chicago dental societies. Hearings have been held, the 
bill rewritten and revised and every effort is being exerted to have it in perfect form, 
acceptable to the Department of Registration and Education and to the Reference 
Bureau of the Legislature. J. J. Goshkin, attorney for the Chicago Dental Society, 
who has had many years of experience in dental legislation has been called upon 
to perfect the bill. George Fox, attorney of the American Dental Association, has 
attended hearings and has given valuable assistance. 

The bill was accepted by the Executive Council at its meeting in Chicago, De- 
cember 3, 1944. Certain recommendations were made at this time and the bill 
was then referred back to the Committee on Public Policy to be presented to the 
Department of Registration and Education, and in turn submitted to the Legis- 
lative Reference Bureau. The bill is to be introduced into the Legislature as soon 
as possible after it convenes in January. 
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HERE and THERE 








Reginald S. Leister, who holds the 
patent rights on some fifteen dice games, 
has this to say about the origin of dice. 
The Greeks claim that dice were in- 
vented by Palamedes at the siege of 
Troy. Plutarch says they were devised 
by the Egyptians. To substantiate his 
claim, bone and ivory dice have been 
found in Thebes, Egypt, similar to those 
now in use. -They are mentioned by 
Homer in the “Odyssey,” and in other 
ancient writings. The Greeks and the 
Romans gave the names of heroes and 
gods to the various throws, just as we 
today have “Little Joe,” “Snake Eyes,” 
“Box Cars,” and so on. During the 
Middle Ages, dice continued to be 
played so widely in Europe that dice 
games were taught in the academies of 
France. Because they were used in 
gambling, they were many times forbid- 
den, and it is said that cards were 
originally devised to turn attention from 
dice. Dice made of huckle bones (from 
the legs of goats) are still used in East- 
ern countries. The Arabs called the ace 
“Thief,” the three “Lamb,” and the six 
“King.” The Turks called the three 
“Peasant” and the four “Knight.” Now 
it’s your turn to throw, baby needs a 
new pair of shoes. 


We See By the Papers, Dept. 


Just about the time that this issue of 
the JOURNAL reaches its readers, people 
can begin to take hope that the end of 
winter is in sight. For then it is that 
the days lengthen swiftly and we begin 
to think that maybe the coming of 
spring is no fantasy after all. But right 
now, just after Christmas, it’s pretty 
hard to take any stock in such a state- 
ment. Winter, according to the calendar 
makers, was scheduled to begin at 6:15 
p-m. on December 21, but as a matter 
of fact the sun refused to wait for that 
date to reverse its cycle of setting. Here 
in the Middle-West it sets every day at 
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precisely 5:29 from December 2 to De- 
cember 14 inclusive. Then, champing 
at the bit to stay up later, it begins to 
snitch a minute or two every few days 
from the long, long nights. Impercept- 
ibly at first the days become longer at 
the end, but the mornings grow steadily 
more Stygian until the middle of January 
when the sun perks up and starts rising 
earlier. . . . Don’t let this get you down, 
men, but it’s now possible to get a head- 
to-toe beauty service in five hours at 
the cost of thirteen dollars. So if the 
wife stays all day at the beauty shop, 
bear in mind that she’s probably getting 
her money’s worth. Here is what is of- 
fered for the thirteen dollars: Scalp 
treatment, shampoo, hair styling, hand 
massage and manicure, spot reducing, a 
facial, a foot massage and a glamorous 
make-up. And in between times lunch 
is served after which the “patient” can 
take a snooze at no extra charge. 


Chips and Stayers 


Which brings to mind that someone 
has given some thought to the good old 
American game of poker. To those of 
you who still persist in spending whole 
evenings trying to fill a “belly” straight, 
it will be cheering news to know what 
the odds really are. Imagine that you 
are sitting in a game of draw poker. 
You are dealt five cards. What are the 
odds against being given a full house? 
A flush? Four of a kind? Well, here 
they are: Straight flush, 64,973 to 1; 
Four of a kind, 4,161 to 1; Full house, 
693 to 1; Flush, 508 to 1; Straight, 254 
to 1; Three of a kind, 46 to 1; Two 
pairs, 20 to 1; One pair, 14 to 1; no 
pair, 1 to 1. After the hands are dealt, 
you may discard all or part of your hand 
and try to improve it. Suppose you 
hold onto one pair and discard the 
other three cards. The odds against 
improving your hand at all are four to 
one. Drawing to a straight, open at 








both ends, the odds are five to one 
against filling it out. So, you see, you 
poker players have been all wrong in 
trying to fill a straight in the middle 
with a one card draw. It ought to begin 
to dawn upon you, from the foregoing 
statistics, that maybe you were going 
about it the hard way. 


Vanished Giants 


Giants that once lived in China would 
fit story-book descriptions of ogres, for 
their fossilized teeth are six times the 
size of modern man’s and twice as big 
as a gorilla’s. Further south, in Java, 
were other giants with jawbones much 
bigger than those of any known human 
being’s, living or extinct. The facts 
about these huge, vanished men will ap- 
pear soon in book form. Dr. Franz Weid- 
enreich of the American Museum of 
Natural History has been busy gleaning 
information from a couple of jaw bones 
found in Java and three gigantic teeth 
dug out of a drawer in a Chinese 
apothecary’s shop in Hong Kong. Tan- 
talizingly, further search for more com- 
plete skeletal remains of these giants 
must await the expulsion of the Jap 
monkeys (pardon, dwarfs) from the 
lands they inhabited far back in Ice 
Age days. Discovery of this evidence 
was not made by digging up a bunch of 
ruins, strangely enough, but by “dig- 
ging” into the fantastic stock-in-trade 
found in Chinese apothecaries’ shops. 
These Celestial medicine-vendors deal in 
fossil bones and teeth which they pound 
up for their potions. Perhaps this is 
where the idea of adding bone-meal to 
the diet originated. 

“In this world you will have to make 
your own way. To do that you must 
have friends. You can make friends by 
being honest and you can keep them by 
being steadfast. You must keep in mind 
that friends worth having will, in the 
long run, expect as much from you as 
they give to you. To forget an obligation 
or be ungrateful for kindness is a base 
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crime, not merely a fault or a sin but a 
crime. Men guilty of it must sooner or 
later pay the penalty.” This sage ad- 
vice was given to Jefferson by his 
mother some years ago, but it’s as pertin- 
ent now as it was then. What better way 
to start the New Year than by resolving 
that, come what will, we will not lose 
sight of the fact that this is a world of 
giving and receiving and that we will be 
on the giving end most of the time. 


Family Names 


Appropriately enough, Miller is by 
far the predominating family name 
among the 3,725 registrants with Local 
Board No. 1, Millersburg, Ohio, of 
which, incidentally, J. D. Miller is chair- 
man. There are 412 Millers in the 
eighteen through forty-five age groups. 
Eight family names are borne by ap- 
proximately one-fourth of these regis- 
trants. . . . Does your baby suffer from 
a scarcity of three-cornered britches? 
Be patriotic and put up with it, for they, 
too, have gone to war. The Westing- 
house Electric and Manufacturing Co. 
uses 3,000 diapers a month at its Mans- 
field, Ohio, war plant. What for? To 
clean and polish glass lenses, army binoc- 
ulars and tank telescopes. . . . John New- 
ton Baker, who has gained some fame 
in keeping track of eccentric situations, 
reports the following from the OPA 
board at Denver. A negro landlord 
named Robert E. Lee told officials that 
he wanted to evict an objectionable ten- 
ant. “Not only is the tenant objection- 
able,” Lee said, “but his name is Ulysses 
S. Grant”. ... OPA amendment number 
5 to Maximum Price Regulation 319: 
“All commodities listed in Appendix A 
are those known to the trade as such 
excepting therefrom such thereof, if any, 
while subject to another regulation”. . . . 
The reason why worry kills more people 
than work is that so many more people 
worry than work. Quamquam quid 
loquor !—James H. Keith. 








Philip Sparrow 


On Fifteen Years of Lent fo owes 
Lt yY 
Bee Sat so de Ms 
Famine is in thy cheeks. sell as 
—Shakes peare s 


When grandpa sneezed, grandma said “God bless you!” and told him to move 
out of the draft; today, when grandson ka-choos, it’s “Been eatin’ bananas agin, 
boy?” 

And ten to one he has. Allergy, which is a commonplace enough malady today, 
was a strange and wonderful thing fifteen years ago, a new-fangled ailment that 
took the country by storm. This month, when the crystal anniversary of my sniffling 
at crabs, rumbling at yams, and puffing over pineapple takes place, I feel impelled 
to take stock of those years of continuous Lent. In that time I have only infrequently 
tasted milk or eaten its products, and can say the same about eggs, wheat, potatoes, 
and pork, as well as a host of little chaps like pepper, coffee, chocolate, and nastur- 
tium stems—the latter insignificant, surely, when placed beside the Big Five. But 
despite my abstinences I’m still alive and healthy—and hungry. 


The newspapers and Sunday supplements have taught us in the past two decades 
how fearfully and awkwardly some of us are made. Hay-fever has always been 
with us, and so has “food-fever” for that matter, but blessed are those who are poor 
in health only three months of the year, when the pollens are going to town. We 
have learned that more than flowers can make men and women uncomfortable; 
we have come to realize that a lamb-chop or a yank at a cat’s tail can make us have 
hives or a rash or watery swellings or convulsions, or any ill we can’t explain, from 
astigmatism to bad dreams and pain in the joints. The medical profession has shown 
us that anything from a powder-puff to a bunion plaster, a silk petticoat to a cough- 
drop, a bar of tar soap to a goose can upset us. I used to think my not being able 
to wear silk socks or neckties or sleep on a feather pillow was funny enough, but the 
other day I heard of a woman who was allergic to her hubby’s hair—to no other 
man’s, mind you, but only her husband’s! The implications of that sensitization 
are particularly fascinating, and lead one into all kinds of esoteric speculation. 

People accepted the new malady varyingly: some pooh-poohed the idea that a 
teaspoonful of passionless custard or a dog’s sniffing at one’s heels could give any- 
one convulsions serious enough to demand an injection of adrenalin; others took it 
up to explain their inexplicable ills; some believed it an organic disease, like ulcers ; 
and some were experimental. I belonged to the last class; once I drank a milk- 
shake, not knowing that after two years’ avoidance of the poison, it would smite 
with particular vigor ; within fifteen minutes I began to shrink and sneeze, not polite 
little gusts but great soul-shaking paroxysms, which at the end of a half-hour left me 
as weak as a draftee’s smile. I spent the entire day in bed recovering, but I con- 
vinced myself and vindicated science. I never voluntarily experimented again, but 
a skeptical aunt of mine once craftily introduced an infinitesimal amount of butter 
into my meals; within two days I was flat on my back, gasping asthmatically. My 
aunt, contrite and convinced, promised never to experiment again, and put me in 
her will. 


Perhaps grandpa was happier, going through life in his peaceful ignorance, than 
grandson, who sees more in a shrimp than was dreamed of in gramp’s philosophy. 
Today we find out what is wrong with us and devote the rest of our lives to suffering 
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scientifically; and people who have not been the center of attention since life was 
slapped into them can now hold the spotlight, boring their audience with tales of 
their physiological inability to enjoy an unpremeditated roll in the hay. 

Those many years ago, feeling something was wrong, I went to the family doctor, 
a good old man who thought the world revolved around typhoid fever and measles. 
He cocked an ear, thumped me desultorily, and gave me a diet of milk and eggs! 
For three weeks I lived on egg milk-shakes, flabby custards, and tasteless gelatine 
desserts—and lost eleven pounds. The doctor was perplexed, so he sent me to a 
specialist, a fellow who was a bit of a sniffler himself. There were lots of questions 
about family history that seemed very silly, such as—was my great-aunt Susan that 
way about dahlias? When he heard my father had hay-fever, his eyes narrowed ; 
I knew he thought he had something there. “Once it was enough,” he said, “if 
a person’s parents led clean moral lives; but now we know that flitting through a 
garden may visit its sins unto the third and fourth generations.” Then he put me 
on a medical conveyor-belt and sent me through the assembly-line—or perhaps it 
should be called a dissembly-line, because I was certainly taken apart. Assistant 
explorers took gun and camera through my alimentary canal, making reconnais- 
sance photographs of every little tributary, creek, and lagoon, and clucking dis- 
appointedly over the results. After checking oil and gas and finishing with a bumper- 
to-bumper service, they were baffled. “Sound as a bell” was the verdict—I knew 
they were right; I was ringing inside. So the siege was lifted, and another battle- 
plan employed : skin-tests. 

That did it. The doctor discovered the substances to which I was sensitive, and 
gave me a barren diet. But it worked magically, like a rubbing of Aladdin’s lamp; 
in three days I returned to him with all symptoms gone and every little hormone 
happy. And for fifteen years, Allergy, I have been faithful to thee in thy fashion. 
Long forgotten are the tastes of potatoes, coffee, and cake—and long before rationing, 
I had nothing left but a vague and elusive memory of butter. I have eaten approxi- 
mately five thousand breakfasts consisting of stewed prunes, and cornflakes with 
water on them—prepared that way they are faintly suggestive of moistened plaster 
and shavings, but they are mine and I love them. I have morosely watched the 
abnormally healthy people devour the elemental potatoes and the universal bread, 
while I tried desperately to conceive a tenderness for the humble parsnip. But my 
peas are always unseasoned, and the carrots always taste like carrots. I am desolate 
and sick of an old passion for other things besides bourbon and sherry, but rye 
makes me writhe, and in gin there is a secret something that gives me hives. 

In a way it has been fun. It is a game to travel. One becomes friendly—nay, 
even intimate!—with dining-car stewards and hotel chefs. I have seduced dozens 
of cooks in several lands and languages into fixing my.food properly; I have cajoled 
hostesses in many states into serving me my broccoli butterless. New environments 
are challenges to be met; one sometimes has to work patiently with boxes of candy 
and honeyed words on hardhearted pot-wallopers, but most resistances can be broken 
—and the allergic sufferer becomes in time a master-diplomat; if the storming of 
the wall does not work, the ruse of the Trojan horse generally will. 

The scientists may think that the injection of the cortical hormone of the supra- 
renal gland will relieve allergy, but I know that it will take years for all the veg- 
etables to find it out. Meanwhile I eat my mush, bolt my rice, and think what a 
swell poem could be written about me after I’m buried. It could be called “Allergy 
in a Country Churchyard.” 
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First 
Dental 
March 


The long-awaited publication of Den- 
tal Pictorial is scheduled to begin on 
March 1, 1945. This announcement 
was made by Lon W. Morrey, director 
of the Bureau of Public Relations of the 
American Dental Association, who will 
edit the magazine. The American Den- 
tal Association is prepared to subsidize 
the new venture until financial stability 
is secured. 

In the original plan, this magazine 
was to have been published every two 
months but since this would have re- 
quired initial circulation of 100,000 it 
was wisely decided to make it a quarterly. 
Issues will appear in January, March, 
May and October, thus taking advantage 
of the school term. With 25,000 sub- 
scribers, Dental Pictorial will be self- 
sustaining under the revised program. 

The Bureau of Public 
Relations has outlined 
the following four point 
subscription system: 

1. The individual 
dentist may order for 
himself and any inter- 
ested members of his 
community. 

2. Lay persons con- 
cerning themselves with 
the education of chil- 
dren in schools or the 
like, may order singly 
or in bulk as their needs 
may require. 

3. Copies may be 
mailed in the name of 
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component dental societies to specified 
educators, etc., if the dentists wish to go 
together in ordering the magazine. 

4. The most feasible plan would seem 
to be a system whereby the component 
dental society, itself, would order a num- 
ber of subscriptions and circulate them 
in the name of the society to health 
workers and key members of the com- 
munity for distribution. 

This publication may be heralded as 
something completely new in the scien- 
tific field. It is written in such a way 
as to present timely and useful sugges- 
tions to its readers and yet in language 
that is not too complex for the compre- 
hension of an average lay person. The 
pictorial educational methods used will 
enable teachers to offer the matter in 
their classes and then use the illustra- 
tions to further clarify 
a point. The nominal 
price of one dollar will 
permit circulation of 
this magazine to many 
individuals, schools and 
offices where a higher 
price might prove in- 
hibitive until the public 
could become acquaint- 
ed with its valuable and 
informative contents. 

Prepaid subscriptions 
should be sent to the 
Bureau of Public Rela- 
tions, American Dental 
Association, 222 E. Su- 
perior St., Chicago 11. 














Ohe Dental Assistants Page 


Think we will start off by shouting HELP! HELP! HELP!—with seven 
associations and eight independent members in IIlinois we should have enough 
news to fill the JouRNAL, don’t you think? But, here I sit trying to remem- 
ber what I have heard “via the grapevine system.” 

PEORIA: What a grand association they have! Emma Luke and I visited 
with the Peoria girls on November 13. This group started out one year ago 
with ten members and to date they have twenty-three. This amazing increase 
will let everyone know what workers these girls are. Many of the Peoria 
dentists are in the service, but those remaining are very interested in the 
P.D.A.A. 

SPRINGFIELD: This group started their Fall activities with a dinner at 
the Mill and a “get acquainted meeting” with many prospective members 
present. Patricia Chambers has entered Cadet Nurses Corps. Congratula- 
tions and best wishes, Patricia, from all of us. Welcome to Hilda Koska, 
who is taking Patricia’s place. On Thursday, October 12, in the American 
Room of the Hotel Abraham Lincoln the members and guests had a buffet 
supper. A short business meeting followed in Room 503 of the Myers Build- 
ing and a clinic on “Dental Terms” was presented by Mabel Fox. Ruby 
Eastin and Eileen Burger, of Lincoln, were present. Elizabeth Huser, former 
Lincoln assistant, has been home on a two week vacation from Tucson, Ari- 
zona, looking and feeling fine. 

CHICAGO: The C.D.A.A. gave a buffet supper on Sunday, October 15 
in honor of the national officers of the A.D.A.A. It was held at 5643 Sheri- 
dan Road with over a hundred members in attendance. The affair was 
very lovely and well planned. Hats off to Ruth Reil who was the chairman 
of the Entertainment Committee—A very capable girl is our Ruthie! The 
A.D.A.A. banquet was something to be remembered. Mildred Rinn and her 
committee had everything well under control. The entertainment was “super” 
and enjoyed by all who attended. Wish that I could go into detail, but space - 
will not permit it. 

While the following program is incomplete our program chairman, Lola 
Berg, feels that it will give you some idea of what will take place at the Mid- 
winter meeting in February. 

The Illinois State 
Dental Assistants Association 
Annual Meeting 
Sunday, February 11, 1945 
The Stevens Hotel Chicago, Illinois 
House of Delegates Breakfast—8:30 A.M.—Room to be announced 
9:30 A.M. Registration 
10:00:A.M. Business Meeting 
Election of Officers 
2:00 P.M. Open Meeting 
- Pledge to Our Flag 
Star Spangled Banner 
Invocation—Dr. Clyde C. West 
Address of Welcome—Mabel Fox, Pres. 
Introduction of Guests 
Speaker—To Be Announced 
3:30 P.M. Installation of Officers 
—Elizabeth Drennan, Publicity Chairman. 
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Component Histories 


Vill. Will-Grundy 


The Will-Grundy Dental Society was 
granted its charter on January 19, 1905, 
thus becoming a component of the IIli- 
nois State Dental Society. At this time 
there were twenty-three members from 
the counties of Will and Grundy. Dr. 
H. F. Lotz, of Joliet, was one of these 
charter members and is still active in the 
society and the profession. 

A motion prevailed that the annual 
dues should be three dollars per year. 
Of this amount two dollars was to be 
paid to the state society and the remain- 
ing dollar was to be used to defray local 
expenses. On November 12, 1912 the 
society voted to join the American Den- 
tal Association and take fifty cents per 
member out of the treasury for that 
purpose. 

Most of the early meetings of the 
Will-Grundy Dental Society were held 
in the offices of the members. The mem- 
bers themselves presented papers and 
clinics. As the membership increased, 
dinners were held in public meeting halls 
and restaurants around Joliet. The pro- 


grams for these meetings presented guest 
speakers and clinicians. The stereopticon 
slide was used a great deal to illustrate 
the lectures and demonstrations. 

Discussion on fees kept “bobbing” up 
in the old minute books and in 1911 a 
fee schedule was drafted and signed by 
the members of the society. Some of the 
items are interesting: The price for a 
full denture in vulcanite was set at from 
eight to ten dollars and up; gold cases 
were listed at fifty dollars; silver amal- 
gam fillings at a dollar and a half and 
prophylaxis was done at the rate of two 
dollars an hour. 

During World War I four members of 
the Will-Grundy Dental Society served 
with the armed forces as dental officers. 
Twenty-two members are in the armed 
forces during the present conflict. 

In all there have been one hundred 
and eighteen men and ten women who 
have joined the Will-Grundy Dental 
Society since its inception in 1905.— 
David N. Bradley, secretary. 


1944-45 OFFICERS 


Standing, left to right: 


D. N. Bradley, Secretary-Treasurer; C. V. McKinley, Librarian. 


Seated, left to right: F. K. Fehrenbacher, President; V. J. Fornango, Vice-President. 











IX. Madison 


Pursuant to the call of Dr. C. C. Cor- 
bett, chairman of the Madison County 
District Reorganization Committee, a 
meeting was held in Alton December 7, 
1904 for the purpose of organizing the 
Madison District Dental Society com- 
posed of the counties of Madison, Bond, 
Jersey, Calhoun, Greene and Macoupin 
—as a component part of the Illinois 
State Dental Society. 

The original membership numbered 
twenty-seven. In the intervening forty 
years there has been a steady increase 
in membership to the number of 110 
fully paid up as of November 1, 1944. 
Of this number thirty-four are in service. 

At the present time two regular meet- 
ings are held annually, the spring meet- 
ing usually in Alton and the fall meeting 
at one of the country clubs. In addition 
to these regular meetings study club 
meetings are held during the winter 
months. 

The 1944-45 officers are: president, 
G. I. Allen, Alton; vice-president, W. H. 
Schroeder, Edwardsville; secretary, Bryan 
Caffery, Jerseyville. 

Not only has our society been honored 
with many officials chosen by our state 
society’s electorate, but the Madison 
County District Dental Society member- 
ship has in each year of its existence 
given to our profession men of more than 
ordinary ability. 

The reputation of G. S. Miles as a 
gold worker was not confined to this dis- 
trict, for he was one of the real pioneer 
artists with mallet and plugger. His suc- 
cessor in his Jerseyville office, Wm. E. 
Molland, had few peers in any country as 
a gold foil artisan. Miles served as presi- 
dent of the Illinois State Dental Society 
in 1875. 

Along with Miles was C. B. Rohland, 
of Alton, not only of artistic tempera- 
ment, but a, kindly, refined, cultured 
gentleman, organizer and student. Roh- 
land served as treasurer of the Illinois 
State Dental Society in 1886, vice presi- 
dent in 1887, and President in 1888. 

In White Hall, at the northern border 
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of our district, was located T. W. 
Pritchett—one of the era’s most finished 
operators with gold foil, tin, alloys, and 
an excellent denture builder. Pritchett 
served as treasurer of the Illinois State 
Dental Society in 1887, 1888, and 1889, 
and as president in 1890. 

W. A. Alexander, of Carlinville, was 
an ingenious and successful denture ar- 
tist who gave many clinics throughout 
this and adjoining states. G. A. Mc- 
Millan, of Alton, was an operator of 
great ability, a forceful debater, a cul- 
tured gentleman. 

The Damon and Pythias of the earlier 
days of our organization were C. C. Cor- 
bett, of Edwardsville, and J. M. Barcus, 
of Carlinville. Both were tall, had ex- 
cellent traits; one blond and the other 
dark; seen arm in arm at all meetings ; 
excellent organizers, working only for the 
good of dentistry; often disagreeing on 
minor details, but in total agreement on 
major dental issues. Each served as presi- 
dent of the Illinois State Dental Society 
—three years apart. Corbett served as 
vice-president of the state society in 1904 
and 1910, and as president in 1912 and 
Barcus was president in 1915. 

E. L. Burroughs, of Edwardsville, was 
a tireless worker and organizer even 
though of frail physical appearance. 
Burroughs was treasurer of the Illinois 
State Dental Society in 1928 and 1929, 
and president in 1930. 

J. E. Mahoney, of Wood River, has 
served as chairman of the Membership 
Committee of the Illinois State Dental 
Society for the past several years and has 
proven a most genial and efficient or- 
ganizer and official. 

N. D. Vedder, of Carrollton, has served 
on various state society committees ; twice 
chairman of the Clinic Committee, one 
term as member of the Executive Coun- 
cil, and president of the Illinois State 
Dental Society in 1943. 

The following is a list of Madison Dis- 
trict dentists who have held office in the 
state society: 

(Continued on page 46) 
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PARTIAL LIST OF RELIEF 
FUND CONTRIBUTORS 

The following list of members of the 
Illinois State Dental Society who have 
contributed to the 1944 drive of the 
American Dental Association Relief 
Fund includes the names of all those 
whose checks were received up to De- 
cember 19. The total amount contrib- 
uted by the society to December 19 was 
$2,649. Members who have not yet sent 
in their donations are urged to at once. 
It is important that the keyed envelope 
which accompanied the seals be used 
for the contribution if the amount is to 
be credited to the proper sources. 





George W. Hax 


George W. Hax, Illinois chairman for 
the drive, has issued an urgent appeal to 
all members who have not sent in checks 
to do so at once. “With so many of our 
members in service, it is: imperative that 
those of us at home double our donations 
this year so that Illinois’ total contribu- 
tion will not lag,” Dr. Hax said. 


The names by components follow: 


G. V. Black $62.00 W. H. Scherer 
G. B. Weakley 

C. M. Baldwin J. E. Darmer 

C. D. McDougall J. L. Lambert 

G. S. Van Wormer H. McDermott 

T. P. Donelan H. C. Sunkel 

J. T. Yates C. D. Campbell 

E. F. Berry J. L. Dixon 

L. L. Hopkins H. O. Ellis 

L. W. Neber E. D. Hubbard 

G. S. Van Wormer A. E. Sihler 

R. L. Walty S. G. Hoblit 

1. J. Forestner B. B. Beatty 


- Doolen 
. Griebler 


E. B. Strange 


inane 
$56.00 


. M. Conkey 

. E. Pixley 

. G. Stevens 

. L. Kroner 

. M. Rose 

C. Higgason 
. M. Bechtol 
H. Myers 

. C. Ross 

. P. Honey 

M. Waxler 
Ww. R. Waxler 
A. K. Bush 

E. M. Bush 

G. W. Akerly 
L. Dunn 

B. Martin 

C. H. Puterbaugh 
E. C. Thompson 
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Chicago $1667.00 


J. B. Arneson 
A. Bacon 

N. Bazola 
Berman 

. D. Bone 

A. Bonebrake 
M. Bressler 

. P. Broadbent 
L. Burroughs 
. Byrne 

W. Campbell 
J. Cesal 

S. Coe 

. J. Cornwell 
M. Dochterman 
A. Fried 

. E. Frey 
Friedman 

. I. Friedman 
. S. Gollin 

. I. Guerrieri 
. L. Herzberg 
J. A. Higgins 
C, J. Hill 
C. W. Hillier 
G. Hochman 
H. G. Hultgren 
H. G. Hultgren 
H. J. Jaffe 

R. L. Jaffe 

J. Jesser 

R. H. Jirka 

L. E. Kalk 

A. E. H. King 
W. B. Kinney 
S. Korol 

L. W. Kremer 
V. F. Krynicki 
R. J. Krzyzowski 
G. B. Luetscher 
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. Vission 
x Wieland 

. J. White 

. Wollenberger 

. C. Wach 

. E. VanderWolff 
. C. West 

gg 

. Weiss 
Welch 

. O. Hansen 

. W. Young. 

. D. Mastrud 

. B. Mundell 

. D. Mershimer 
. M. Morange 

. D. Newberger 
~ D. 

¢. Nonnamaker 
Nortell 

. E. Bancheral 

. J. Casserly 

G. W. Cisar 
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D. L. Claiborne 
H. A. Carter 
L. L. Cogan 

E. D. Coolidge 
B. A. Cupis 

W. H. DeWolf 
C. W. Dvorak 
D. A. Daniele 
H. E. Denen 
C. K. Dittmer 
A. Elfenbaum 
J. W. Ferm 

W. S. Fisher 
C. W. Forslund 
T. A. Gasior 

J. W. Goldstein 
G. Hanus 

A. B. Howatt 
D. A. Hare 
Yoshiaki Harunaga 
A. Hoffman 

C. W. Hansen 
J. H. Henderson 
F. J. Hurlstone 


Krysinski 


R ‘Ludwig 
. D. Mahoney 
LR. Mikolas 
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A. Maits 

G. Matula 
L. Manilow 
L. J. Mackey 
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. A. Smothers 
. Schuffert 
. Swanson 
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. Soeder 
. Schulze 
. Stein 
. Starshak 
Seal 


. Smejkal 
. Barber 
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M. 

E. 

R. 

F. 

R. 

J. 

: 

H. 

J. 

Ww. 

a 

A. 

ae 
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S. O. Hamachek 
L. W. Hughes 
E. D. Handler 
A. A. Hanson 
J. P. Kobrzynski 
H. R. Klaudt 
S. A. Lemke 

J. D. Lyding 
E. W. Luebke 
A. W. Leaf 

j. . Lyding 

a. T. Moss 

P. L. Mathisen 
M. J. Mayeau 
G. Mack 

T. H. Montague 
R. R. MacLennan 
J. P. O’Connell 
A. C. Peterson 
S. H. Rosenberg 
J. Rund 

R. N. Seaman 
F. L. Sladek 
N. M. Simmon 
L. W. Strong 
H. C. Snyder 
H. E. Strange 
B. Q. Smith 

A. P. Stulga 
W. C. Sutcher 
T. F. Salisbury 
F. F. Snider 

P. G. Stordock 
J. A. Shea 

H. J. Tharp 

A. N. Trompen 
N. Tuveson 

M. C. Tilden 
R. M. Bromund 
H. C. Blohm 

L. Becker 

R. G. Boothe 
L. C. Borland 


H. R. H. Brevig 
J. Butt 

L. J. Cahill 

I. B. Clendenen 


. Etu 


D. M. Gallie 
J. Gomberg 


L. Grimson 

G. G. Heilemann 
C. A. Hay 

O. A. Helmer 

A. Henkin 


a. E. Kolar 


. MacFarlane 
- McParland 
. Merrifield 
. Marks 
. McCallum 
falina 
ueller 
. Olfson 
. Prugh 
. Rehm 
. Sachs 
. Swanson 
. Stine 
. Sayler 
elley 
. Schock 
. Schoen, Jr. 
. Schubert 
. Schaffner 
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- Silverling 
. Spencer 
. Stark 
. Stearns 
. Sugrue 
. Ulis 
. Upson 
. VanDam 
. VanCura 
. Vita 
. Wagner 
. Wright 
. Wyckoff 
. Wexler 
. Wakefield 
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J. C.-J. H. Nolen 


S. S. Gorny 
A. Goldstein 
E. Gallagher 
E. Gerlach 

M. B. Hopkins 
B. H. Hyman 
G. J. Heyboer 
H. M. Harnick 
H. Honoroff 
J. L. Heinz 

S. A. Hajduk 
R. J. Horrigan 


. E. Huntington 
. H. Ibbotson 
B. D. Idler 

. E. Jelinek 
C. Jerbi 
Krongrade 
S. Koffman 
A. Kirschner 
Kanchier 

A. Knapp 
Kasalovsky 
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. Puterbaugh 
. Penhale 

. Plankeel 

- Pincus 
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Addleman 
Belding 
Burns 
Brasmer 
Brennon 
Black 
Bunta 
Brewner 
. Barcroft 
. Campbell 
. Campbell 
. Cerney 
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. Cloes 
.N. Close 
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D. W. McEwen 
F. Niestedt 

J. S. Owen 

W. A. O’Brien 
I. S. Pomerance 
W. T. Poyer 
R. G. Pinkerton 
A. D. Podesta 
L. L. Quant 

R. R. Ringland 
A. E. Rocke 

A. F. Romnes 
F. D. Reed 

J. F. Ruzic 

W. S. Rice 

H. C. Rome 
M. S. Sabin 

C. L. Searl 

P. G. Spencer 
F. M. Scambler 
W. J. Serritella 
E. Soucek 

H. L. Salzman 
L. P. Slakis 
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H. A. Stasinski 
O. M. Stewart 
D. Stein 

M. Stransky 
W. Schroeder 
A. Shimandle 
W. Treacy 
Roy Terry 
H. Tamarin 
. J. Umbach 
Urbanek 

Van Minden 
I. Vinikour 
J. Warczak 
N. Woods 

C. Washburn 
Weislo 

P. Westaby 

. I. Williams 
H. Wood 

N. Warren 
M. Zielinski 
S. Aron 

E. Akers 
Aberman 

. G. Burkhardt 
Burgess 

M. Bondy 

. A. Buchmann 
‘HH. Brown 
W. Baumann 
Binder 

C. Black 

W. Booth 

F. Bryant 
Bezkostny 

L. Brett 

G. Brodie 
Bult 

. H. Brown 

E. Ebert 

. A. Hindman 
C. Busch 

C. Hannon 

. F. Johnston 
. J. Monahan 
Ww. Ahlers 

A. Anderson 
G. Anderson 
. D. K. Bremner 
. P. Brooks 
E. Bisewski 
C. Boone 

L. Berg 

. W. Bahlman 
E. Bayly 

W. Bush 

E. Benedict 

. C. Baron 

S. Brazda 

H. H. Brevig 
G. Conklin 
. J. Chrastka 

. 8. Chan 
H. R. Chason 
C. J. Coffey 
F. Curtiss 
R. D. Curtis 
H. Q. Conley 
James H. Cannon 
H. C. Carlson 
L. Carey 

J. Cruise 

S. Cooke 
N. Drues 
L. Dunn 

G. Desenis 
J. Drew 

G. Dunn 
. C. Dewey 
. G. Dressel 
. N. Elfenbaum 
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A. Furlan 
S. J. Ferguson 
W. K. Fisher 
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acovitch 
. Ulvestad 
. Valha 
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. Phillips 
. Pavlicek 
Pond 
Phillips 
Prendergast 
Rosen 
Reid 
Rudder 
Ryden 
. Schwartz 
. Sme jkal 
. Sherman 
. Siml 
. Silberhorn 
. Schroeder 
. Silberhorn 
. Swatek 
. Simon 
. Shepard 
. Splatt 
. Stimson 
. Skinner 
. Shapiro 
. Teuscher 
. Tittle 
. Vanrell 
. Webster 
. Williams 
. Whitbread 
lexander 
. Albright 
. Anderson 
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. Cigrand 

. Cowen 

. Cibock 

. Chapman 
. Cotter 

. Clark 

. Donlevy 
. Dunn 

. Dunn 

. Oldaker 

Ww. Oppice 
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L. B. Padden 
J. Pavlin 

A. J. Pearlman 
J. D. Pett 

J. E. Plewa 

R. J. DeAno 

S. Q. Deutsch 
C. Dralle 

S. M. Davidson 
M. B. Deutsch 
L. J. Frey 

H. F. Fehr 

B. D. Friedman 
J. O. Flood 

E. D. Fritsch 
W. E. Fribley 
W. K. Frakes 
D. A. Frankel 
N. J. Grunt 

C. S. Geffert 
M. A. Goldberg 
A. J. LaGrow 
J. G. Grover 
H. K. Grezesik 
V. H. Gregg 

J. S: Gorman 
E. E. Graham 
R. B. Hasterlik 
G. W. Haley 
M. A. Horwits 
M. H. Hubbard 
J. G. Hauff 

. H. Hospers 
Hendrickson 
. H. Hayes 

E. Harwood 
H. Hillenbrand 
. Hillenbrand 
F. Holland 
J. Hospers 
L. Irish 

. P. Jennings 
. R. Johnson 
Hi. Johnson 

. J. Kwicinski 
i. Kuznetsky 
E. Kellogg 
A. Kingston 
Kodl 
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. Lowy 

G. Larsen 

. R. Lunak 
E. Lemire 

. L. Levin 
Ww. Lynch 

E. Lebowitz 
. E. Laederach 
L. Chadovich 
H. Cordick 
R. Connor 
B. Craig 

H. Davies 

J. Dvorak 
Eisenstein 
Falkenstein 
M. Fogt 

P. George 

E. Gillespie 
A. Gilbert 

. Gratzinger 
E. Greene 

S. Grimson 
J. Guzik 

J. Kulhanek 
E. Kaufman 
H. Keith 

K. Laird 
Lahti 

. J. Lieberman 
C. Lepak 
Glenn Lahr 
E. Lindmark 
T. Lanser 
R. Lundquist 
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J. Mudra 

M. Michman 

A. H. Mueller 
A. W. Marchelya 
A. Novak 

H. Nare 

H. Nedved 

B. Orban 

O. J. Olafsson 
M. Oppenheim 
J. F. Plants 

E. Payne 

J. E. Pulley 

M. S. Poliak 

W. J. Rennie 

C. G. Rorer 

E. J. Rus 

W. T. Ruszkowski 


D. M. Stromberg 

J. H. Sarnat 

C. J. Sommerfield 

W. D. Shaffer 

A. J. Sells 

K. Suzuki 

W. E. Shippee 

J. F. Svoboda 

R. C. Schuler 

R. I. Slotsky 

G. Shore 

E. I. Schwartz 

L. E. Thomas 

I. Talmy 

J. R. Thompson 

T. Tripet 

F. A. Trager 

E. E. Ulvestad 

R. H. Visoky 

C. Z. Vezel 

E. W. Webb 

D. C. Potter 

C. S. Randall 

P. B. Regent 

L. T. Reif 

D. P. Robertson 

S. L. Rubens 

M. Schneider 

G. F. Schroeder 

R. O. H. Schulz 
F. Sebek 

S. B. Shanoff 

J. Sherry 

G. W. Solfronk 

W. J. Sone 

A. V. Hargett 

R. J. Heurlin 

M. B. Hattenhauer 

V. F. Heineman 


D. Munger Hodgman 


J. E. Humel 
V. E. Hogstrom 
L. B. Hill 

M. G. Isay 

H. S. Ingram 
T. E. Johnson 
O. M. Johnson 
G. C. Johannes 
B. R. Jones 

E. J. Krejci 

L. D. Kaplin 
F. A. Johnson 
W. V. Hillemeyer 
C. A. Krauser 
O. B. Kibler 

I. Tashiro 

G. J. Tilley 

R. Urelius 

E. C. Warfield 
H. Weinfield 

F. B. Whipple 
M. J. White 
R. H. Whitfield 


P. Wilcox 

R. M. Wilson 

W. B. Winget 

P. A. Wlodkowski 
B. Wygodski 


Decatur $51.00 


E. H. Kerr 

P. B. Berryhill 
R. L. Burns 

L. H. Dodd 

H. H. Foster 

L. L. Grissom 

J. A. Martin 
H. L. Freidinger 


C. 

F 

C. Horr 
. A. 


. Goodson 


Reena. : 


_W. Watters 
H. S. Alsip 

J. W. Spresser 
W. W. Winter 
E. J. Douglas 


Eastern Illinois $32.00 


H. Hickman 
D. Mitchell 
S. Mitchell 

. M. Butler 

. E. Hite 

E. Jones 

L. Kennedy 
C. Trexler 

. A. Baughman 
. C. Lumpp 

. E. Sunderman 
. C. Baughman 
O. Ruff 
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Fox River Valley $94.00 


B. Crothers 
F. Cigrand 
E. Downs 

A. Fitzpatrick 
P. Miller 

G. Nicholson 
M. Ogilvie 
L. Roberts 
R. Sharp 

B. Underwood. 
S. Wasson 

P. Currier 
H. Henry 

A. Johnson 
O. Kerfoot 
C. Blackman 
L. Franklin 
W. Stubbs 

A. Steele 

H. Berg 

J. Hoerner 

. R. Rovelstad 
L. Smith 

C. Gustafson 
H. Kellam 
V. Lunak 
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. Miller 

. Atchison 

. Smith 

. Brinkman 
. Hoadley 

. Kartheiser 
. Adams 
7. Hill 

. Harmon 

. Jackson 
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. S. Swainson 
R. Deindorfer 
C. Miller 


L. Gilmer $34.00 


R. Farwell 
. F. Nauman 
L. Browning 
D. Eshleman 
J. Schafer 
H. Sohm 

A. Busbey 
H. Wolfe 

. M. Tarpley 
. L. King 

W. Leavitt 

. S. Hufnagel 
L. Brown 
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J. S. McCreight 


Kankakee $34.00 


. J. Hagearty 
J. Nourie 

J. Gagnon 
A. Zwisler 

F. Schroeder 
B. Dougherty 
E. Squires 
B. Croxen 
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C, M. Marberry 
H. D. Danforth 
W. J. Cunningham 
Z. R. Holley 


Knox County $8.00 


P. A. Helmer 
C. Treece 

C. L. Fleming 
T. C. McNeal 
A. B. McVay 


La Salle $66.00 


F. E. Blakeslee 
T. R. Clark 

J. C. Heighway 
. W. Hessling 

. W. Lenz 

. Mroczynski 
M. Hutchinson 
R. Postma 

L. Roberts 

F. Wendel 
Schneider 

. P. Daugherty 
. Lynn 

J. Vespa 

. M. Kelly 

W. Kent 

F. Kolm 

J. Piscitelli 

. E. Black 

W. Fellows 
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M. P. Hamil 
L. Shaughnessy 
W. P. Carroll 
J. Maras 

H. J. Riegel 
J. M. Manton 
W. G. Metcalf 
L. D. Head 

B. A. Etzbach 
K. G. Lehman 


Madison $74.00 


H. G. Beatty 
E. L. Burroughs 
J. W. Coleman 
C. W. Harrison 
W. F. Witthoft 
G. I. Allen 
J. C. Boeker 
C. H. Boeker 
Elmore 
E. Linder 
D. Veith 
W. Brandhorst 
Caffery 
T. Gallagher 
R. Hardesty 
C. Hopkins 
H. Krekeler 
H. Levi 


H 

. W. Stephenson 
. E. Hopkins 
‘3 Maupin 

. E. Weihe 
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F. L. Walter 


McLean $28.00 


G. Shaddle 
T. Jackson 
A. Wilcox 

A. Alcorn 

D. Heiple 

B. Muzzy 
W. Babcock 
W. Chrisman 
L. Fearheiley 
H. Miller 

A. Rost 

C. Walker 
G. Freeman 
W. Peterson 
J. J. Holub 

A. D. Chaffer 
J. E. Willman 
A. M. Wilkes 


Northwest $52.00 


V. C. Diehl 

H. H. Holmes 
M. W. Hooker 
C. C. Goldthorpe 
H. H. Hoy 

E. S. Thomas 

B. S. Tyler 

C. L. Snyder 

E. Taggart 
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R. Matter 

H. Matter 

A. Arganbright 
A. Mellinger 
Besley 

Ww. D. Van Lone 
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Peoria $90.00 


C. E. Bollinger 
F. Check 
B 


. Shepherd 

. Uppendahl 
Babb 

. Clements 

. Hensley 

orr 

- McDonough 

. Nielsen 

. Real 
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Fraser 


. R. Baldwin 
_M. Garrett 
. Phillips 
. Bayne 
. Lefebure 
. Murdoch 
. Otten 
. Rogers 
. B. Ritter 
. Weidner 
. Cart 
. Hirsch 
. Mitchell 
. Smith 
. Jones 
arno 
. Jacob 
. Mahle 
. Litwiller 
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L. L. Strong 


Rock Island $59.00 


R. M. Criswell 
M. M. Marquis 
D. T. Marquis 
H. G. Trent 
H. A. Zeigler 
D. P. Cavanaugh 
F. Kuttler, Sr. 
C. W. Motz 

G. A. Parks 

B. H. Sherrard 
S. A. Wiggins 
A. E. Glawe 
K. F. Gibson 
B. G. Sherrard 
H. A. Albright 


. L. David 
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I. I. Morton 

H. M. Anderson 
G. M. Covell 
M. M. Everett 
R. W. Graham 
F. J. Vermeulen 
J. H. Nichols 
M. G. Robeson 
G. L. Wood 

W. J. Schwager 
A. E. Baker 


St. Clair $51.00 


A. J. Jordan 

F. M. Kuhn 

C. L. Glenn 

R. M. Isselhard 
W. A. Allen 

W. L. Buck 

N. H. Feder 

W. C. Freivogel 
R. A. Hundley 
R. W. Redpath 
G. J. Hobbs 

R. C. Hennrich 
K. M. Rinnert 
C. R. Hough 

L. J. Conaty 

R. A. Kyle 

J. W. Smith 

F. A. Neuhoff 
R. I. Moreland 
F. W. Schroeder 
T. J. Winkler 
C. S. Kurz 

J. T. Murphy 
W. C. Smith 

J. W. Rendleman 
G. H. Van Dusen 


Southern Illinois $51.00 


Andrews 

F. Lyday 

. B. Shafer 

. E. Setzekorn 
I. Webb 

. W. Willis 
A. Champion 
J. Gillespie 

. Barger 

J. Bost 

W. Elder 

. F. Johnson 
. Seten 

. J. Goodall 

. H. Lence 

. G. McCall 
. J. McCullough 
. A. McKee 
4 HH. Causer 
M. M. Lumbattis 
R. Burhart 

S. E. Dudley 
H. A. Moreland 
W. H. Birch 

N. M. Eldridge 
W. E. Williams 
L. Chamness 

C. I. Koons 

J. L. Pickard 


Wabash River $30.00 


E. C. Craig 

T. H. Daly 

H. W. Kinney 
L. E. McGahey 
C. L. Jordan 
N. Franke 

M. B. Meade 
C. K. Shannon 
M. C. Powell 
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H. E. Winter 


Winnebago $70.00 





J. W. Hardy 

E. J. Clothier 
Warren $1.00 H. L. Hefty 

J. A. Hopkins 
H. W. McMillan E. C. Mead 

C. D. Reed 
Whiteside-Lee $22.00 FF. A. Weld 

R. J. Coggeshall 
C. P. Danreiter A. G. Gunter 
W. H. Kindt C. B. Helm 
H. A. Lazier A. H. Lawrence 
Z. W. Moss S. P. Kingdon 
G. W. Nelson C. C. Cole 
K. E. Blanchard F. H. Spickerman 
J. H. Kennedy A. A. Hoffman 
M. R. Nelson H. E. Rust 
J. A. Marshall L. J. Smith 
R. P. Culver E. J. Witherstine 
W. P. Rock O. A. Crossan 

E. A. Spafford 
Will-Grundy $17.00 C. E. Werner 

P. O. Boyle 
F, G. Fischer J. F. Jackson 
A. G. Harrison A. L. Zacharia 
S. M. Seron P. B. DeGroff 
J. E. Wallace J. A. Harrison 
bag. L. K. Minshall 

. A. Foster 

O. C. Tucker : “4 ase 
E. B. Shipley H. G. h 
D. H. Hoge . G. Johnson 
J. T. Connors H. L. Johnson 
E. J. Drenning F. L. Mead 


STERLING MEAD STATEMENT 
ON NAVY BILL HEARING* 


Continuing the hearing of last week 
on S. 2144, a companion bill to H. R. 
4216, passed this week by the House, the 
Senate Naval Committee has this week 
heard the testimony of several dental 
officers of the Navy. Speaking for. the 
reorganization of the Bureau of Medi- 
cine, by providing a dental set-up within 
the Bureau that will permit greater 
autonomy for dental officers, were Rear 
Adm. Alexander E. Lyle, Inspector of 
Dental Activities; Capt. Robert S. Davis, 
Chief of the Dental Division, and Capt. 
C. Raymond Wells, Chief Dental Officer 
of Selective Service. In opposition to 
the legislation were Vice Adm. Randall 
Jacobs and Vice Adm. Ross T. Mc- 
Intire. 

Those favoring the proposed bill 
pleaded that the legislation would give 
desirable independence to the Dental 
Corps, giving members of it direct access 
to commanding officers of shore installa- 
tions and of ships not in battle areas in- 
stead of having medical officers as their 
liaison with the commanding officers; 


*Army and Navy Journal, Dec. 16, 1944, P. 487. 
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would lead to the senior dental officer 
attending conferences at which, for in- 
stance, information about the expansion 
of the field force could be secured and 
dental plans could be prepared accord- 
ingly; through requisitioning separate 
from medical requisitions, simplification 
and quicker securing of supplies would 
result, and that they could handle their 
own personnel better without reference 
of some matters to medical officers. 

Those favoring the bill declared that 
they do not desire a separate bureau and 
that they believe the present method of 
administration should be continued in 
battle formations and battle areas. Un- 
der these conditions the senior medical 
officer would be over the dental officers 
on duty. 

In opposing the legislation, Vice Adm. 
Jacobs, Chief of the Naval Personnel, 
urged that there should be no permanent 
legislation such as the bill calls for, un- 
til after the present war; claimed that it 
would be just as logical to have a sepa- 
rate electrical division with a separate 
director in the Bureau of Ships; said 
that he does not know any ship or station 
where the dental officer is not consulted ; 
and that his Bureau provides technicians 
for the dentists, and that the chances of 
promotion in the dental corps for en- 
listed men would be lessened. 

In expressing his objection to the 
bill, Admiral McIntire repeated previous 
testimony that carrying out the provi- 
sions of the legislation would make ad- 
ministration of it difficult; would require 
separate supply and finance setups, 
added personnel, and an added cost of 
propably $500,000. 

In rebuttal, Dr. Sterling Mead, Presi- 
dent-elect of the American Dental As- 
sociation, asserted that the Medical De- 
partment and not the Navy is opposed 
to the bill; that the revised House bill is 
the one that should be enacted; and 
that the House report on that bill met 
the objections of the Navy. 

The Senate Naval Committee has 
taken S. 2144 and the House bill, H. R. 
4216, under advisement and an early 
report from that committee is expected. 








Concerning his testimony before an 
open meeting of the Committee last 
week, which was published in the Army 
and Navy Journal of 9 Dec., Dr. Mead 
this week issued the following statement : 


With reference to my testimony before the 
Naval Affairs Committee of the Senate where 
Senator Lucas asked me certain questions, I 
take full responsibility for the statements 
made. However, there has been a misinter- 
pretation from the unrevised copy of some 
of the facts. I have found all through this 
testimony as in other testimony where one 
is talking fast, the stenographer does not re- 
turn the manuscript to you absolutely ac- 
curate and while in the main, the statements 
are fairly accurate, there is a different mean- 
ing put into the words where they are not 
given verbatim and also where all the testi- 
mony is not presented. I made the statement 
that the Surgeon General of the Army 
threatened us with regard to legislation. I 
made the statement that I felt there was more 
dissatisfaction in the Army than in the Navy. 
There was a committee formed by the Amer- 
ican Dental Association to study desired im- 
provements in the armed forces, of which 
Doctor Leggett is the chairman and his com- 
mittee talked with hundreds of Dental Officers 
and brought in a resolution at the last House 
of Delegates meeting and endeavored to have 
the House of Delegates instruct the legisla- 
tive committee to ask for complete separa- 
tion of the Army Dental Corps which would 
mean the same plan as is in effect in Canada. 
This Canadian plan embraces all of the serv- 
ices of the Army, Navy and Public Health. I 
have not heard from any member of the 
active regular Army Dental Service who 
would want such a plan as they have in 
Canada. The officers of the American Dental 
Association and the legislative committee have 
consistently been against full autonomy. We 
feel that the great majority of the officers 
in the regular dental corps do not want com- 
plete separation. There is a large group in 
the service and out of the service that want 
complete separation, and unless there is a 
tendency for a more liberal attitude on the 
part of the medical department to sit in and 
work out this matter of partial autonomy for 
the dental corps, there will be a more serious 
demand for full autonomy. This has held 
back action by the legislative committee in 
order to try to please all groups. The Sur- 
geon General of the Navy has been willing 
for his Dental officers to go in and testify. 
He has not tried to keep them out of hear- 
ings in Congress and there has been no spirit 
of not giving them a chance to air their views. 
I made the statement that it was my personal 
opinion that the Naval Dental Service was 
better than the Army Dental Service and 
I had reference to the administrative set-up 
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in the field. This did not refer in any man- 
ner to the actual dental work being performed 
by either Service. All of the discussion about 
the Navy Dental Bill in the House and the 
Senate centered about administrative control 
in the field and I stated on many occasions 
that there was no dissatisfaction within the 
Surgeon General’s office, that the improve- 
ments that were asked for were for admin- 
istrative control in the field and therefore, 
to imply that any testimony referred to the 
professional abilities of one service over an- 
other is absolutely unjustified. When the 
Army and Navy Journal representative 
approached me and talked to me regarding 
these matters, I explained my position in 
detail and he agreed that he would not print 
anything regarding a statement that one 
service was better than another, as I told 
him this would be misinterpreted and that 
I was speaking of the administration in the 
field. He agreed and promised that no refer- 
ence would be made to this, although he 
stated, “we love a fight and we love to stir up 
things in our Journal.” I immediately ob- 
tained the testimony when it was available 
and made corrections of the statements that I 
did not make and of some statements that gave 
an erroneous impression of my position which 
I had stated badly. The official record will 
carry nothing of the statements that have 
been outlined by the Army and Navy Journal. 
A comparison of the professional ability of 
dentists in the Army and Navy has not even 
been a subject under discussion in connection 
with this legislation. 


U. OF I. HOLDS 
GRADUATION FOR 248 


The University of Illinois colleges of 
medicine, dentistry and pharmacy held 
commencement exercises on December 
15 in Chicago. Degrees awarded to 
those graduating from the three profes- 
sional colleges totaled 248. Capt. C. B. 
Camerer, medical officer of the Ninth 
Service Command, delivered the gradua- 
tion address. 


PARALYSIS INSTITUTE TO 
CONDUCT DRIVE THIS MONTH 


The 1945 Fund-Raising Appeal of the 
National Foundation for Infantile Paral- 
ysis, Inc. will take place from January 14 
through January 31. As in past cam- 
paigns, President Roosevelt has given his 
consent for the use of his birthday in 
connection with the drive. 


Basil O’Connor, president of the 








Foundation, has issued the statement 
that the 1944 epidemic, the second worst 
in twenty-eight years, has greatly in- 
creased the demands made upon the 
organization. 

A new handbook has been prepared 
for the campaign. This book points out 
that there are 32,150,000 children in 
the United States under fifteen years of 
age, that each is a candidate for in- 
fantile paralysis and that more children 
contracted the disease in 1944 than in 
any comparable period in recent years. 


LASALLE TO GIVE MEMBERSHIP 
TO RETURNING VETERANS 


The LaSalle County Dental Society 
recently adopted a resolution whereby 
dentists who served in the armed forces 
will be welcomed into the society upon 
their return from service and given a 
one-year paid in full membership. This 
resolution affects dentists who were not 


members of the society as well as for- 
mer members. 

Officers of the society have said that 
the plan was adopted as a token of ap- 
preciation from the dental profession. 


STATISTICS FROM 
ARMY MEDICAL DEPARTMENT 


The following statistics have been 
given out in connection with the an- 
nouncement that the Army has stopped 
recruiting physicians: The Department 
has grown from 8,010 at the beginning of 
World War I until it now numbers 680,- 
891. Of this number approximately 44,- 
651 are in the Medical Corps, 14,948 in 
the Dental Corps, 2,012 in the Veter- 
inary Corps, 2,364 in the Sanitary Corps, 
15,078 in the Medical Administrative 
Corps, 59 in the Pharmacy Corps, 40,305 
in the Army Nurse Corps, and there are 
559,327 enlisted men, 813 Physical Ther- 
apy Aides, and 1,334 Hospital Dietitians. 


HISTORY OF MADISON COMPONENT 
(Continued from page 39) 


President of the Illinois State Dental 
Society: G. S. Miles, Jerseyville, 1875 
(11th since state society was organized) ; 
C. B. Rohland, Alton, 1888 (24th since 
state society was organized); T. W. 
Pritchett, White Hall, 1890 (26th since 
state society was organized) ; C. D. Cor- 
bett, Edwardsville, 1912 (48th since state 
society was organized); J. M. Barcus, 
Carlinville, 1915 (51st since state society 
was organized); E. L. Burroughs, Ed- 
wardsville, 1931 (67th since state society 
was organized); N. D. Vedder, Carroll- 
ton, 1943 (79th since state society was 
organized). The last four were presidents 
after the 1904 organization of Madison 
County District Dental Society as a state 
society component. 

Vice-Presidents of the Illinois State 
Dental Society were: C. B. Rohland, 
Alton, 1887; W. E. Holland, Jerseyville, 
1903; C. C. Corbett, Edwardsville, 1904 ; 
C. C. Corbett, Edwardsville, 1910. 

No state society secretary was ever ap- 
pointed or elected from Madison county 
district either before or after reorganiza- 
tion. 


Treasurers of the Illinois State Dental 
Society were: C. B. Rohland, Alton, 
1886; T. W. Pritchett, White Hall, 1887- 
8-9; E. L. Burroughs, Edwardsville, 
1928-29. 


Librarians of the Illinois State Dental 
Society were: G. A. McMillan, Alton, 
1899; A. Don Stocker, Alton, 1912. 

Executive Councilmen were: E. C. 
Burroughs, Frank C. Hopkins, Neil D. 
Vedder. 


Our membership has furnished numer- 
ous state committee chairmen and mem- 
bers, essayists, and clinicians. A careful 
review of our state society’s official roster 
from its organization to the present date 
shows Madison district has never lost its 
touch on the pulse of dentistry in IIli- 
nois, always working for our profession’s 
best interest, willing to sacrifice time and 
man power whenever called upon. Our 
heritage is a most worthy one, and our 
present membership, plus our members 
now in our country’s armed forces, will 
carry on its inherited tradition—WN. D. 
Vedder, Bryan Caffery. 











Ca id an TM Be 








COMPONENT SOCIETIES 








WARREN 


The Warren County Dental Society 
met at Hawcock’s in Monmouth, No- 
vember 20th, 1944 at 6:30 P.M., with 
all members present except Dr. Barnard, 
and after dinner together listened to a 
very interesting paper on the “History of 
Warren County Dental Society” pre- 
pared and read by our able and efficient 
secretary, Dr. E. B. Knights, of Mon- 
mouth. He has been our worthy secre- 
tary for many years. 

A group photograph of our entire 
society of eleven members, was shown, a 
copy of which will be sent to the ILLINo!s 
DENTAL JouRNAL for publication with the 
history of the Warren County Dental 
Society. 

Our society is not only the smallest 
in membership in the state society, but 
also one of the oldest, as it was organized 
in the year 1904. 

Many former members have passed 
into the great beyond or gone into other 
fields of service. 

The evening was spent largely in re- 
counting former experiences, within the 
past forty years of our history. 

It remains for us the living, to make 
our lives worthy of the finest, the high- 
est, and the best, according to our vari- 
ous abilities—H. W. McMillan, com- 
ponent editor. 


ROCK ISLAND 


The Rock Island District Dental So- 
ciety held a dinner meeting at the Short 
Hills Country Club, Moline, on No- 
vember 21. 

A business meeting followed the din- 
ner, at which time two new members 
were accepted into the society. Arthur 
Thordsen, who has been in practice else- 
where, is now established at Cambridge, 
a fine community amidst flourishing 
farms, and judging by hearsay, I venture 
the prediction that Dr. Thordsen will be 
both happy and successful there. Albert 
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King hails from Geneseo, where his 
father has practiced dentistry for more 
than a quarter century. How the son 
could be other than popular and suc- 
cessful, with so illustrious a father, no 
one of us ever doubts. We extend to 
these new members our congratulations 
and very best wishes for all that is good 
in life. 

Ben Sherrard introduced the clinician, 
one of our former members who needed 
no introduction to us older members, 
and whose artistic craftsmanship stands 
as a monument to him—Dr. G. Arthur 
Nelson, now of Chicago, and father of 
our own “Jimmie” Nelson, who prac- 
ticed in Moline prior to entering the 
service. Needless to say, Dr. Nelson 
presented a fine clinic, and again showed 
his mastery of the fine art of dental 
restorations with two cases “on the 
hoof” ; in other words, live models. It is 
always a privilege and a pleasure to have 
G. Arthur Nelson meet with us. 

Ye editor extends his thanks to L. R. 
Van Lanigan, of Moline, for his notes 
on the meeting —C. W. Motz, compo- 
nent editor. 


LA SALLE 


The La Salle Dental Society held its 
quarterly annual meeting at the Kas- 
kaskia hotel in La Salle. Following the 
dinner President Earl W. Fellows, of 
Seneca, called the meeting to order and 
the election of officers for the coming 
year took place. 

V. J. Piscitelli, of La Salle, was named 
president, Dean Mosher, of Mendota, 
vice-president, and H. C. Mroczynski, of 
La Salle, secretary. 

A motion was made by George 
Schneider, of La Salle, that the present 
members of the society shall pay for one 
year the dues of the men returning from 
service in the armed forces to active 
practice. The action was carried. 

Some time ago Dr. Schneider drew 





up a questionnaire for the members of 
the society and the results are as fol- 
lows. These results are interesting since 
many of them have been discussed by 
state and national societies from time to 
time. 


Yes No 
1. Can dentistry with the present 
system handle the 80 per cent 
who now receive little or no 
a 15 I! 
2. Do you think there should be 
changes in the present method 
of practice to reach 100 per 


cent of the people?.......... II It 
3. Are you satisfied with things as 
they are in dentistry?........ 14 14 


4. Do you think that experiments 
in group practice should be 
I a 56 te Aived. wxa-a ig bie ka 13 13 
5- Do you think that auxiliary 
personnel should be trained to 
take over part of a dentist’s 
NS Sie hho bik + eidis ke eamicd 12 17 
6. Do you favor dental care for 
all preschool and school chil- 


Following the business session Holmes 
C. Burt, of La Salle, gave an interesting 
clinic on “Acrylic Crowns.” Virgil P. 
Perisho, of Streator, gave us a worth- 
while clinic on “Immediate Dentures.” 
—John R. Postma. 


PEORIA 


In commemoration of the one hun- 
dredth anniversary of the discovery by 
Horace Wells of nitrous oxide as an 
anaesthetic, the Peoria Dental Society 
held its monthly meeting on December 
11 at St. Francis hospital. We were the 
guests of the Sisters of St. Francis. 

Sister M. Borromea, head of the De- 
partment of Anesthesia, gave a very en- 
lightening paper on the use of sodium 
penthothal. Sister Borromea has devel- 
oped a drip method by which she can 
successfully use as low as one per cent 
solution. She is an authority on all 
types of anesthesia. Following the lec- 
ture, W. S. Peters, of Peoria, performed 
some surgery using sodium pentothal an- 
esthesia. 


C. B. Clarno, program chairman, had 
reservations for seventy members but the 
weather was bad and only about fifty- 
five were present. We were glad to have 
Col. Paul Clopper back with us for the 
meeting. Paul is in command of the 
dental service at Camp Ellis. About ten 
of his staff were with him and we hope 
that they will continue to attend our 
meetings. 


McLEAN 


At the November meeting of the 
McLean County Dental Society, Dr. 
H. D. Atkinson, of Bloomington, spoke 


on the subject of “Some Common Di-. 


seases of the Skin.” A dinner at the 
Hotel Rogers preceded the meeting. 

On December 11 Lt. Comdr. H. E. 
Kerr, from the United States Naval 
Training Center at Great Lakes, spoke 
on “Oral Surgery Problems.” The mem- 
bers met for dinner at the Y.W.C.A. 
before hearing Comdr. Kerr’s paper.— 
T. A. Rost, component editor. 


CHICAGO 


It took David Nichol, Daily News war 
correspondent, to attract many of the 
feminine members of the society to our 
December meeting. This was a good 
chance for some of the wives to see 
where their husbands spend at least one 
of those “nights out.” Mr. Nichol’s talk 
was on “The War and Russia.” His 
handling of the subject appeared to be 
that of a war correspondent who would 
again like to cover the news in Russia. 

Col. A. P. Matthews, chief of the 
dental service, Sixth Service Command, 
and Capt. Joseph A. Tartre, formerly 
dental officer of the Ninth Naval District, 
received honorary memberships in the 
Chicago Dental Society. 

The members of the Chicago Dental 
Society voted to approve the merger of 
the Dental Hygiene Institute with the 
Chicago Dental Society. 

We Chicagoans would like to wish all 
“A Happy New Year.”—Clark J]. Mc- 
Cooey. 



























































@ As modern as electronics 
as carefully developed : é ‘ 
are the superior produets TS 
of intelligent metallurgie pesourdh! 
Each is carefully formulated . 
to offer correct hardness, resiliency 
and strength for specialized dental application. 
Your dealer and laboratory always 

have Aderer Golds on hand 


to serve you without delay. 


ADERER GOLDS 


Julius Aderer, Inc., New York - Chicago 











AUSTENAL 
PORCELAIN 


What does the Micromold Process mean to the dental 
profession? To dentists who are prescribing Austenal 
Teeth, the Micromold Process means a better satisfied 
clientele, because teeth made by this new and ad- 
vanced method look and feel like natural teeth in the 
mouth. Natural appearance is enhanced by natural 
labial details and natural “feel” is provided by a more 
natural lingual. The Micromold Process is exclusive 
with Austenal Teeth and its advantages enjoyed only 
by prescribing these better teeth. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue 7 Chicago, Illinois 











Order AUSTENAL TEETH from 
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AUSTENAL 
PORCELAIN 


Symbol of Naturalnese 
in Restorations 


AUSTENAL TEETH 


RECAPTURE THE VITAL CHARM OF 
HEALTHY, LIVING TEETH 


These laboratories can supply you: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
404 South 6th Street, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive St., St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORY 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 





your VITALLIUM LABORATORY 


*TRADE MARK REG. U. S. PAT. OFF 




















Butlerize Your Practice 


Teach each patient the proper use of the Butler Brush— 
check at regular intervals the progress and watch closely 
to prevent substitution on the part of some individual 
who does not know the importance of a brush of the 


type and design of the Butler. Results will be gratifying. 


JOHN 0. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 











Our 49th Year in Business 


Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century” of Service to the Dental 
Profession. We have seen many changes and many improve- 
ments in the prosthetic field—new techniques and a vast array 
of new materials. Thru all these years we have tried to keep 
abreast of times—if not just a little ahead. 


e 
T. M. Crutcher Dental Laboratory 


Box 626 LOUISVILLE, KENTUCKY 

















Why more Dr. Wernet’s Denture Powder 





is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. — 


NON-INCRUSTATING — Daily cleaning 
will dissolve and remove ai// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 





PURE, NEUTRAL— Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream. 
Dr. Wernet’s is harmless if swallowed, 
cannot interfere with digestion, is neither 
acid nor alkaline. 


Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 
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LABIAL NATURALNESS y 4 
ANT ee 
Pensesiie Madenal Micromold Teeth today. Then notice how these lifelike teeth 
blend with your patients’ natural teeth. 
*Trademark Reg. U. S. Pat. Off. 
THE BERRY-KOFRON DENTAL LABORATORY CO. 


417 N. Eleventh Street, St. Louis, Missouri 














ERY prostuetic REQUIREMENT 


No restoration can be more satisfactory than the gold you use. 
Seventy-seven years of experience, covering three generations of 
dental practice, are your assurance of quality and suitability when 
you use Goldsmith Gold. Your exacting requirements will be met 
and your satisfaction guaranteed in every case where you use or 
specify from Goldsmith Bros. 











CASTING GOLDS PLATES LINGUAL BARS 

INLAY GOLDS SOLDERS PALATAL BARS 

FILLING GOLDS CLASP WIRES ORTHODONTIA GOLDS 
SHELLS 


GOLDSMITH BROS. SMELTING & REFINING CO. 


58 E. WASHINGTON ST., CHICAGO © 74 WEST 46th STREET, NEW YORK © MICHIGAN BUILDING, DETROIT 


Plants: Chicago © New York © Toronto 
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Save Your Valuable Time 


Know WhatYouAreGetting | 


BY 





Sending Your Restorations 


TO 


RELIANCE 


Box 503 
Main Post Office 
G. C. Remme St. Louis 














‘whey Leok Natural... «..... They Feel Natural ..... . They Blend 
with your patient’s Natural Teeth ...... Prescribe, Austenal Micromold 
Teeth To-day ...... The finest in Dental Prosthetics. 


For Prompt Service 


FREIN DENTAL LABORATORY 


3564 Olive St., St. Louis 3, Mo. 








Poemettes of the 
Hour 


By HAZEL DUNCAN 
PREFACE BY JUNE PROVINES 


**Sincere applause.’ ’—Christopher 
Morley. 

“Fresh as tomorrow’s newspaper; they 
come to the point like a thumbtack on 
a schoolroom seat. Hazel Duncan’s 
verse reminds us of Frankie Carle at 
the piano.”—Wm. P. Schoen, Jr., Illi- 


nois Dental Journal. ‘“‘As diverting a condensation of three 


“Refreshing . . . Not unlike Milne and bitter years as I can think of at the 
Carroll.””-—Anderson M. Scruggs, The moment.”—Marcia Winn, The Chi- 
Journal of the American Dental Asso- cago Tribune. 

ciation. “Gay and spontaneous . . . Will appeal 
“Delicate, clever, whimsical and intel- to all who like humor in verse or 
ligent.”—The Christian Century. elsewhere.”—San Francisco Chronicle. 


GENERAL PRINTING CO., 351 E. Ohio St., Chicago 11, Ill. 
Please send one copy of “Poemettes of the Hour.” Check for $2 enclosed. 


er 





Street City sie State 


























FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 











CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Cop 
must be received by the 25th of e 
month preceding publication. Adver- 
tisements must be paid for in advance. 

Tue Inunois DentaL JourRNAL 

— 
cago 40 
AMBassador 3252 














For Sale: Dental office in residence, reception 
room, office and laboratory first floor. 
Basement finished for dining room and 
kitchen, three rooms and bath on second 
floor. Two car garage. Suburb south of 
Chicago. Business too much. Retiring be- 
cause of age and poor health. Address IDJ 
42. Illinois Dental Journal, 6355 Broad- 
way, Chicago 40. 


Give To The 
A.D.A. 
Relief Fund 





a 
When Attachments Are Indicated 
for Removable Restorations 






ATTACHMENTS 


Standard for 25 Years 


Proximal In Two" Plain 
Contact Types Shank 
Cat. No. Size and Shape Cat. No. 
327 085” x .025”—Flat None 
321 096” x .036”—Flat 312 
322 115” x .036”—Flat 315 
323 125” x .036”—Flat 313 
324 -150” x .036”—Flat 305 
325 175” x .040”—Flat 316 
None .102” x .052”—Oval 304 


None .058” Dia.—Round 301 
Proximal Contact None .064 Dia.—Round 302 
None .071” Dia.—Round 303 


Strong ® Easily Adjustable * Springy 
Round — $9.00 ea. Flat & Oval — $10.00 ea. complete 


Twelve Design Charts of Attachment Cases with 
Descriptive and Technical Literature on request. 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York 10, N. Y. 
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DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 

















HARPER'S 
QUICK and MEDIUM 
SETTING ALLOYS 


and Perfected Amalgam 
Technic assure _ strong- 
edged, non-leaking, lus- 
trous silver fillings, thus 
eliminating tooth discolor- 
ation. Harper’s Alloys con- 
tain the safe content of 
silver, as advocated by Dr. 
G. V. Black. A higher per 
cent of silver does not 
guarantee a more depend- 
able amalgam. 





Alloys in 1 and 5 oz. Bottles—1 oz. 
$1.60, 5 oz. $7.00, 10 oz. $13.50 


Universal Trimmer and Blade $1.50 
Copy of Technic with Order 


Address your dealer or 


DR. WM. E. HARPER 
6541 Yale Avenue 
Chicago 21, Illinois 
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Surgical Appliances Inspired by 


VITALLIUM in 
Dentistry 
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MTRADEMARK REG. U.S. PAT. OFF. 


Standard Dental Laboratories 


OF CHICAGO, INC. 
185 NORTH WABASH AVE., CHICAGO, Ill. 
Phone DEArborn 6721-5 

















PRECISION CASTING 


by Extrusion 


Kraus Dental Laboratory 


640 Jefferson Building 
Box 180 Peoria 1, Illinois 


ASK THE DENTIST WHO PRESCRIBES LUXENE 44 
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Truth Will Out — 


and there is no better proof than per- 
formance. The quality, function and 


ability to serve over a period of time 
explains why dentists specify and lab- 
oratories buy 


DEE PENDABLE GOLD 


Mm 


T H oO A s J 
GENERAL OFFICES DOWNTOWN OLO GOLO 
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